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Editorial 


Although the Journal of Clinical and Experimental Hypnosis is only now 
reaching its third year of publication, noticeable trends in scientific hyp- 
nosis have manifested themselves during this brief period. General as well 


‘as professional interest in hypnosis has undergone a great resurgence. A 
> review of the scientific literature reflects the increasingly wide and varied 


use of hypnosis in psychology, medicine and allied disciplines. There has 


~ been a somewhat begrudging but nevertheless definitive recognition of the 


usefulness of hypnosis as a technique and operational methodology in re- 


> search and in therapy. 


As hypnosis continues to attract more scientific interests, some very real- 
istic and practical problems become more apparent and pressing than they 
have been in the past. Little or no attention has been given to the problem 
of systematic education and supervision in the area of hypnosis. As the 
utility of hypnosis has become more apparent, the need to acquire a simple 
and ready approach to its application has become more noticeable. Many 


. professional workers approach the problem of becoming skilled in hypnosis 
_ as being equated with the ability to induce a trance state. This can only 


result in the eventual indiscriminate use of hypnosis and in such a delimited 
approach and incorporation into scientific procedure as to promote apparent 
failure and disillusionment. Historically, this is the familiar, almost con- 
ditioned pattern through which scientific hypnosis has periodically gone. 
From a period of relative isolation and detachment, characterized by slowly 


_ emerging interest, research and application, hypnosis again appears to be 
_ headed for an overly enthusiastic and somewhat naive reception in the 
__areas of psychological and medical therapy. In this approach, which at times 


verges on the evangelistic propagandizing level, there lies great danger. For 
this approach to hypnosis has always in the past heralded a period of indis- 
criminate and incompetent use which foreshadows decline and scientific 
rejection. 

More than ever before, it becomes a primary responsibility of The Society 
for Clinical and Experimental Hypnosis and this Journal to assist in what- 
ever way it can in safeguarding and encouraging the high standards of scien- 
tific and professional qualifications that have characterized the field of 
scientific hypnosis in this country during the past two decades. Membership 
in The Society should become a strong criterion of such standards. We must 
also move in the direction of developing broader and more systematic pro- 
grams of educational training in hypnosis, particularly within an academic 
setting which will provide experimental and clinical training along with 
competent supervision. In the long run, the future of hypnosis may be 
more influenced by the way in which we handle this problem than in con- 
tinued application alone. 


M. V. Kline 





Decomposition and Fusion of Mental Images 
In the Post-Hypnotic Hallucinatory State (II): 
Mechanism of Image Composing Activity 


GosAKU NARUSE AND TORAO OBONAI 
Tokyo University of Education 
Psychological Laboratory 


Translated from The Japanese Journal of Psychology / 1953, 24, 203-217 


Introduction ; 
4 

As a result of study on the evocation and modification of images in the 
so-called “‘post-hypnotic hallucinatory state,” applying Leuba’s method (8), — 
it had been revealed that, under the two sets of conditioning in the pre- 
ceding trance, an overlapping visual image composed of two elemental 


ihe 


images (U. C. S., and U. C. S.,) was elicited. This image corresponded to 


the respective unconditioned stimuli by giving the two sound-stimuli (C. S.,_ 
and C. S.,) simultaneously. It has also been revealed that the clearness or 


positional relationships of the overlapped or composed image come to ~ 
change respectively by changing the strong-weak relationship, or the space — 
positions of two “C. S.’s” (10). We may characterize such a phenomenon ~ 


as the “image composing activity.” In this report, the authors attempt to 
consider whether such a composed image is no more than an overlapped 


image or an integrated image ruled out by the so called “organization” or — 


“Pragnanz Gesetz” which had been advocated by the Gestalt School, espe-— 


cially by K. Koffka (7). In addition, we will try to criticize the tface theory © 


relative to “Normalizierung,” “Pointierung” and “Struktive Veranderung” 


which have been emphasized for memory by F. Wulf (11) and Koffka, — 
analyzing the modification of images in the post-hypnotic hallucinatory state. — 


Method 


In the conditioning situation, the subject (closing his eyes in hyptiotic © 
trance) was asked to open his eyes and gaze upon a stimulus card (150 x © 


1007) in front of him as soon as he heard one kind of sound (buzzer .. . 


C.S.,) and to close his eyes at the termination of the sound. The stimulus 


card contained one figure as an unconditioned stimulus (U.CS.,). For 
another kind of sound (metronome ...C.S.,) , he was asked to act in a similar 
manner. After two such sets of conditioning procedure, two kinds of sound 
were given to the waking subject simultaneously. Then, as mentioned pre- 
viously, he reported seeing some composed images on a white card (project 
screen) . He drew a figure on the report paper in the same form and position 
as the image. With the second two kinds of sounds, he reported the second 
composed image. Thus, one experiment went through four to eighteen repro- 
ductions to consider the process of image modification. In some cases in which 
few modifications were observed from the beginning, some of the subjects 
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ve over four to five reproductions. But, in the other in which the most 
marked modification was observed, the reproductions were repeated over 
eighteen times until the tendency of modification was detected. Since the 
other method and apparatus like the above was the same, their description 
was omitted. 

SUBJECTS: Forty-four pupils (boys 23, girls 21) from the Dowa Middle 
School in Toshima Ward, Tokyo (12 to 15 years of age) were used as the 
subject. The subjects were required to have the image in the post-hypnotic 
hallucinatory state. 


The Modification of a Single Image 
The Preliminary Consideration 


PURPOSE: Proceeding to consider image composition, we will firstly 


' examine the characteristics of a single image which is to be used afterwards 


_ as an elemental portion of the composed image. 


CONDITIONS: The stimulus figures A, B, C, and D drawn on the cards, 


_ as shown in Fig. 1, were used as U.C.S. The length of each side of angles A 

_ and B was 25mm. and each angle was sixty degrees. The radius of each 

_ semi-circle of C or D was 12.5mm. The thickness of each line was 0.8-1.0mm. 

_ These figures were conditioned to the sounds respectively: when the signs 

_ A, B, C and D represented the non-identical varieties of sounds, then figure 
and sign indicated each pair of conditioning. 
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SUBJECTS: Boys 18, girls 10, total 28. 

RESULTS: Since the appearance and modifications were the same as 
those of the X figure stated in our previous report (10), here only specific 
facts, which were, for the first time, noted in this Experiment, will be 
mentioned, omitting duplications. The conspicuous modes or image modifi- 
cations were as follows: one was the case of “changing in direction or 
position” if angle or arc, and another was “changing in magnitude” of 
images in curve or size. We observed such modifications not only in the 
vague-image group of subjects but also in the clear image group at the 
beginning of image reproduction series. We now noticed some differences 
between the subjects belonging to the clear group and those to the vague 
group. In general, while the former subjects reported the non-changing 
images or “changing in direction or position” type images, the latter did 
the “changing in magnitude” type images. And the direction or position of 
image changed with time of reproducing order, not gradually or system- 
atically, but accidentally. After one or two times of-original direction or 
position, the original correct images appeared also in the following repro- 
ductions. The “change in magnitude” type images were chiefly observed in 
the vague group and few in the clear. There were two in this type; one 
gradually changed into the conspicuous modifications and the other returned 
to the original form of image after a few modified images. In the latter 
case, the modification showed a striking contrast between the pre- and post- 
critical time; in the post-critical time, the original images were liable to 
appear irrelevant to the modified images of the pre-critical time. 

Since the case of gradual “changing of magnitude” of angle, curve or size 
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coincided with Wulf's modification process, we may interpret this gradual ~ 
“changing” of image following Koffka’s trace theory through Nivelierung ~ 
or Pointicrung. But we cannot apply such a simple trace theory to the” 
interpretation of such returning to original, or changing irrelevantly in 
our results. Recently, K. Abe (1) advocated a new theory to interpret the — 
modification of figural memory trace. He presupposed two kinds of traces; 
a primary trace which did not change at all from the original, and a 
secondary trace which changed gradually from the original to the so-called — 
“good shape.” But the mechanism of irrelevant and accidental changing ~ 
of our results, according to this theory, cannot be interpreted satisfactorily, 

We noticed a tendency of contraction in the characteristics of image — 
modification. In the clear images, as a rule, we noticed the contraction or 
reduction of the image, while, in the vague images, we noticed the magnifi- © 
cation in the whole or increase in curvature. In our previous report (10), we 
mentioned that we noticed the contraction of the inner circle in the con- — 
centric circle image. We may say that such a tendency is fairly a general © 
one, but on this stage, we cannot measure such contraction or reduction. ~ 
J. J. Gibson (5) had noted the reduction of curvature in his memory repro- 
duction, and now, we recognized this in our image reproduction. 

Now we will try to consider the significance of the modification in the 
direction or position of the image. In some cases, as we mentioned above, © 
the direction or position was changed while the shape of the image was 
exactly the same as the original figures. It may be, then, inferred that there 
are two kinds of functions cortically, i.e., the “direction-and-position” and 
“shape.” If so, both functions cannot be associated completely, the image 
appears correctly in “shape,” but modified in “direction-and-position,” 
because of the dissociation between both functions. 
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The Image Composition Using the Accorded Elements 
EXP. I 

PURPOSE: With the desire to gain leads for further investigations, we 
will try to observe how modifications will occur in each elemental image 
corresponding to each C.S., when two C.S.’s are given to the subject simul- 
taneously through the image composing procedure. 

CONDITIONS: After paired conditioning of six figures in Fig. 1 to the 
C.S.-sounds A, B, C,...F respectively, two images were composed by simul- — 
taneous presentations of A and B, C and D, or E and F. Every pair was | 
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designed to compose each integrated shape geometrically when one figure 
was superimposed correctly on the other one, for example A on B makes 
A.B in Fig. 1. 

SUBJECTS: The same as the subjects used in the preliminal experiment. 

RESULTS: There were three types of image appearance: (1) integrated, ~ 
(2) distorted, and (3) mingled images. In repeated reproductions, if two 
elemental images make an integrated image in the same shape as the 
superimposed paired figures, it may be called the “integrated” image; if 
they are integrated but distorted in shape or magnitude, it is the “distorted” — 
image; and if both elements do not integrate but mingle with each other 
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yn, independently in spite of the composing procedure, we may name such 
ro case the “mingled” image. In Table 1, we subdivided those three into many 
sorts of modification, and showed some typical cases in Fig. 2. 
‘he _—sIn the “integrated” type image, there were four categories of modification; 
ve, the integration from the first, “from distortion to gradual integration,” 
yas from invisible image to gradual integration” and “mixture of integration 
sre and distortion.” The first is the correct reproduction of integrated image 
nd Which was composed of two elemental images, and showed little modifica- 
ge tion through reproduction as a result of time or order. The second includes 
n,” _ the correct integration which was made of elemental images ultimately, 
while in the beginning, two elements were apart from each other inciden- 
tally. In this category it was a special characteristic that no distortion of 
elemental images to make an integrated form was observed. The third is 
such that the image was invisible in the beginning, but when the repro- 
duction was repeated, by and by, it appeared vaguely in the integrated 
_ correct shape. In the above three categories, it was noticeable that after 
8€ the moment in which the integrated image once appeared, the image was 
ul- "modified little. On the contrary, the fourth case included such images that 
the integrated image, which appeared correctly in the beginning, contracted 
he or magnified time after time characteristically, and, suddenly the original 


we 


ul- H integrated image reappeared. In the fourth case, there were two distinctions; 
yas \ after the sudden reappearance, the one image was modified little and the 
iré — other remodified gradually. 
es — In the “distorted” type image, there were four categories; the “distorted 
integration,” “from integration to gradual distortion,” “from dissociation to 
nt. gradually distorted integration” and “increase of numbers of integrated 
ed, form.” The first included such images that two elemental images were made 
wo to one integrated but distorted image. The second involved a correct inte- 
he _— grated image in the beginning being distorted, contracted, or magnified 
if _‘ time after time. The third dissociated or disintegrated to two elemental 
d” images. There were two classes in this category; the distorted integration, 


er and the correct integration. Since the former was included in the third 
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Fig. 2— Modification of composed image 
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category, the latter was included in the above mentioned “integrated” type. 
The last was such that the subject reported not only one integrated main 
image but also some other distorted images around the main one. A few 
subjects reported constantly the last category while may subjects did the 
integration in a few times by interpolation. 

In the “mingled” type image, there were three categories: the “dissoci- 
ation,” “increase of numbers of part forms” and “decomposition.” The 
first was such that two elemental images dissociated and did not integrate 
’til the end. The second includes such image that not only the main two 
elements but also some additive elements appeared. The third was the same 
as the “decomposition” mentioned in our previous report on the X figure. 


Tabie 1 
Modifications of composed images (accorded figures) 





clearness of images 














Se vague little clear clear 
° 
+) cabitvisien a enres 
BE ae eel at temeeiel AB CD E-F total] A-B C-D E-F total] A-B C-D E-F total 
integration from the first $8 6 4 8 
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bo 
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= mixture of integration and 5 38 8 
distortion 
distorted integration 2 1 3 
eo 
we 
© | from integration to gradual 
& distortion 4 2 6 
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s distorted integration 
2 
ad increase of numbers of 
integrated forms I 3 : 6 
i dissociation S 2 8. 
increase of numbers of part 
2 forms 1 2 2 5 
& 
§ 
—& | decomposition 2 2 














Table 1 shows the relationship between those various modifications of 
composed image and the image clearness. All subjects belonging to the 
clear image group reported the “integrated” image but not the “distorted” 
or “mingled” image. On the contrary, most subjects from the vague image 
group reported the “distorted” or “mingled,” but not the “integrated” image. 

Regarding the integrated images, there was a conspicuous difference in 
modification process between the clear and vague group. In the former, the 
images, even if dissociated or distorted, came back gradually to the correct 
integration. On the contrary, the image of the latter was modified and dis- 
torted as time progressed. The latter case of the composed image was the 
same as in the single image. And it is also the same as the case of single 
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image that the former may be interpreted in terms of Wulf, but the latter 


not be understood in Koffka’s terms. 


We can learn the fact from the above results that the integrated image of © 
two elements appeared regardless of the clearness of the image. We cannot ~ 
tell, from the standpoint of image mechanism, whether such apparent in- © 
tegration was the true “integrated” image or merely the “overlapped” image ~ 


of the two, because of the fact that when two elements overlapped in the 
original position correctly, the image in whole would appear in an inte- 


grated form. The fact that the integrated image was reported, therefore, may — 
not show a positive proof on the organization principle of the Gestalt ~ 


school. On the contrary, the facts that the vague image was an integrated 
image decomposed to some unstable elements increased in number or dis- © 


torted to complex and irregular form, would demonstrate a negative proof 
against the principle. 


The Image Composition Using the Discorded Elements 
EXP. Il 


PURPOSE: It is, now, desirable to consider whether the apparently inte- 


grated composed image is really an integrated one or only an overlapped 
one of two elements. In addition, it was tried to scrutinize how differences 
may be assumed psycho-mechanically between the integrated image and 
overlapped one in image composing. 

CONDITIONS: Each stimulus figure (U.C.S.) was the semi-circle or 
angle in the same form as in Exp. I, but paired two elements discorded 
each other as shown in Fig. 3. 


Fig 3 
Original figures (discorded) 
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SUBJECTS: Sixteen good images were selected. Eight of those were the 
subjects in Exp. 1, and tested after twenty days from Exp. 1. While they 
showed the amnesia of seeing the figures directly after the previous Experi- 
ment, it was experimented carefully. 


RESULTS: Since the details of image appearance were the same as stated ~ 


in Exp. 1, their description, then, is omitted. Only the peculiarities of this 
experiment are mentioned. 


The first was the “dissociation” of paired elements. This did not fuse or ~ 
distort but dissociated in a stable way, and the experimenter could differ- — 


entiate easily and distinctly from the unstable annexation or decomposition. 
8 
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The second was “from integration to dissociation.” In this one, the image 
was integrated in the beginning of the reproduction, but time after time, 
two elements were separated or dissociated. The very nature of this type 
was that the elements appeared independently of each other without fusion 
or distortion, and only the positions of two displaced on the “accorded” 
positions in the beginning and on the “discorded” position in due time. The 
above two types were mechanically the “integrated” image, because the 
elements appeared :n original form and in the non-fusion. 

In the “distorted,” was noticed some new phenomenon, the “distorted 
integration” and “from integration to gradual distortion.” In the former, 
the parts of one element distorted to integrate with the other element and 
they fused with each other. There were a few (two out of seven) who repro- 
duced the distorted images from the beginning to the end, but most reported 
sometimes accorded and sometimes discorded image by chance in the course 
of serial reproducings. In the integrated image, there were some clear parts 
which corresponded to the original forms, and some vague parts which were 
made up by the subject subconsciously for the discorded gaps. From such 
image, the one which dissociated gradually is the case “from integration to 
dissociation”, and the other mentioned here did not dissociate but inte- 
grated eventually into an originally integrated form. The case “from dis- 
sociation to gradually distorted integration” may be discussed at another 
opportunity. 

From the above, it seems that the “mingled” image mentioned in Exp. 
1 must be divided into two types: one, the “overlapped” image which in- 
cludes the “dissociation” and the “from integration to dissociation”, and the 
other the “decomposed” image which includes the “increase of numbers of part 
forms” and the “decomposition”. 

Modification of composed images from two kinds of discorded figures 
and image clearness in number of subjects are shown in Table 2. The fact 
that the most subjects of the vague group gave the “distorted” type image 
is the same as in Exp. 1, but those of the clear group gave the “overlapped” 
image while they responded to the “integrated” opposite to Exp. 1. From 
such results, it may be said that the most integrated images of the clear 
group in Exp. | were only the overlapped image which were seen by the 
subjects superficially as integration, but not a true integration. 

In the vague group, since thirteen of fifteen subjects reported the “dis- 
torted” integration, one may recognize a tendency to integrate into one form 
as far as it goes. 

On the contrary, in the beginning, subjects who reported the “integration” 
were seven, but those who did the “dissociation” were six, and furthermore, 
at the termination, the other one subject reported the “dissociation”. It 
cannot be said, therefore, that the vague image is integrated necessarily into 
one closed form. When, furthermore, the independent instability of each 
element is taken into the consideration, as above mentioned, one may get 
into difficulty to reach the above conclusion. 

It is naturally true that there was a tendency of elemental images to make 
an integrated form. The subjects of the “distorted integration” in Table 2 
reported the distinctly integrated image from the beginning to the end, and 
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Table 2 ' 
Modifications of composed images (discorded figures) F 





learness of images vague little clear clear i < 
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the rest of the “distorted integration” and six of the “from dissociation to ~ 
gradually distorted integration”, reproduced one integrated form, and at ~ 
last a stable integration. From the above, it may be inferred that in the vague ~ 
image, a special factor which integrates both elements into one closed form ~ 
is acting. But, the action to the integration seems to be different from ~ 
Koffka’s “tendency to a good form”. Since G. Naruse (9), one of authors, — 
had criticized (in a paper of the experiments on the threshold of form per- 
ception) Koffka’s good shape principle, the modification of our shapes | hy 
should have moved towards a diamond with the more sharp angles or right mm 
angle in the A. B. pair, and towards a circle in the C. D. pair. But, the ~ co 
tendency of modified integration was not only towards Koffka’s principles ~ the 
but also towards the various forms freely without particular direction. From — pe 
the above, the modification occurred as if the vague image were supplied — im 
or reformed by subjects in such manner as to be consistent with one model- —_ thy 
form which was understood at the moment of his visualization. Such modi- —_ me 
fication may be more understandable not through the change of memory ~ th 
trace following the Pragnanz Gesetz (organization principle), but through — lay 
something intentional or volitional working (or improvement) no matter | W 
how it is in subject’s conscious or unconscious. = is 
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Table 3 
Relationships of image modification and hypnotic susceptibility. 









clearness of images 


mode 


vague clear total 










hypnotic of images 


susceptibility integrated | overlapped | integrated | overlapped | integrated | overlapped 





medium trance ll 3 0 2 ll 5 


somnambulistic trance 4 2 0 10 4 12 




















Table 3 shows the relationship between the image modification and the 
depth of hypnosis in Exp. II. To consider such mechanism, this Table may 
be helpful. It can be guessed from this Table that the subjects in medium 
trance reproduced many vague images and less clear images than those in 
deep trance. The subjects in the medium group, furthermore, saw many 
integrated images and less overlapped images than the ones in the deep 
| group. The deep group in general reproduced the integrated images without 
_ awakening the “meaning” of form. In the deep group, such reproduction 
_ could be supposed, perhaps, that it was nearly a faithful copy of original 
_ figures. On the contrary, the medium group could tell the “meaning” of 
_ the seeing image or the reproduced form. The subjects in medium trance 

who reported overlapped image also were not aware positively of the mean- 

ing of the image. From the above considerations, we may infer that the 

; subjects of medium trance supply or reform the vague image-cue with some 

_ model form. The case in deep trance may not be positively showing such 
7. supplement or reformation. 
In the previous report, we mentioned that there were two types of image 
reproduction: understanding or whole, and mimeograph or mosaic (10). 
to The former-type subjects reported the original image-form without aware- 
at ness of image-meaning, while the latter type subjects gave modified incor- 
ue rect form knowing the image-meaning. We may say, then, that such 
m — difference (understanding type and mimeograph type, or integrated and 
m — overlapped image) may be caused by the difference in depth-mechanism of 
rs, the hypnotic trance. 
‘T- We will try, now, to understand the above facts by our “integration 
€s _—sihypothesis” or “hierarchy hypothesis”. The deeper the hypnotic trance, the 
ht _ more the lower layer is active, and the more the upper layer is inhibited in 
n€ cortical processes. And the more the lower layer is active, the stronger is 
es the image process. The more the upper layer is inhibited, the more the 
m ~ perceptual process is weak. Therefore, when the trance is deep, only the 
-d image process may be active separating from the perceptual process. Then, 
el. the image itself is fairly correct in “shape” but cannot be integrated into one 
li- _ meaningful “form”, for in such situation, the upper layer is not active as 
ry __ the integrator. On the contrary, in the middle trance, some action of upper 
zh layer is still present. Therefore, it may integrate two elements into one form. 
er _ We may infer from such consideration that the above distortion of image 
is brought about through such relationships. 
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Partial Transition in Size of Superficially Integrated Shape 


If two reproduced elemental images make a true integration, according 

to a contraction or magnification of one of the two elements, the other 
element may be contracted or magnified. By contrast, if two elemental 
images make nearly superficial integration, accompanying the contraction 
or magnification of one element, the other element may rest on no-change 
independently. Such phenomenon may be seen only when we find one 
method which can change the size of the reproduced image. The method 
to change at will the image-size will be mentioned firstly, and then the prob- 
lem of the functional independence of composed images will be considered. 
EXP. Ill (a) 
PURPOSE: In our previous paper, we reported that when the weak-strong 
relationship between two C. S.’s was changed, each element of the composed 
image appeared changing the thick-thin or clear-vague relationship corre- 
spondingly. By similar methods, if we can change the size of an image at 
will, the problem of the independency of composed images may be tested 
ingenuously. In this experiment, it was tried to find a condition and relation- 
ship to the size-transition of image. 

CONDITIONS: Figure A in Fig. 1 was conditioned to a metronome (120 
beats per minute) in trance. Being given three kinds of stroke-tempo post- 
hypnotically (60, 120 and 160 strokes per minute) , the subject reproduced 
each image. 

SUBJECTS: Clear group — six, vague — five of the subjects used in Exp. 
II. The former included three from the “dissociation” and three from the 
“from integration to dissociation”, and the latter included three from the 


“distorted integration” and two from the “from distortion to gradually 
distorted integration”. 


RESULTS: At first, being given a 120-stroke tempo, all the subjects 
generally reproduced the image in nearly the same or a little smaller size 
than the original figure. In the next case, being given 160 strokes, they re- 
ported the image to be smaller, and being given 60, they made the image bigger 
than original in size. (One subject from clear group reproduced constantly 
in the same size as the original, and the other one reported the size- 
transition in the reversed relationship contrary to the others). Table 4 


Table 4 
Size transition of recalled image with the transition of metronome tempo 











elasticity of images | smaller than original | equal to original larger than original 
clearness of images 
aneueenens tempor om) clear vague clear vague clear vague 
166 4 8 1 2 1 x 
120 x = 6 5 * x 
60 1 x 1 2 4 3 
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shows the relationship between the size-transition of metronome tempo 
through two trials. 

The image-size corresponding to metronome tempo, however, was gained 
only when the order of changing was 120-60-160, or 120-160-60. If 160 or 60 
strokes per minute were given at the first reproduction, the result was 
irregular, and the most subjects reported the same size as the original figure 
by giving 160 or 60 strokes. If 120 was given after two or three times of 
160-stroke-reproduction, the image size was not equal to, but bigger than the 
original. The case which was in the 60-120 order was the same. At any rate, 
we note here the relationship between the size-transition of image and the 
transition of metronome tempo, and will discuss all the other details at 
another opportunity. 

EXP. III (b) 


PURPOSE: We will consider whether or not the single one element which 
compose one composed image with the other element can be changed inde- 
pendently through changing the metronome tempo. 

CONDITIONS: Two figures were the same as E and F in 1 Fig. 1. The 
E was conditioned to an 120 metronome tempo, and the F to the buzzer. 
Then, the images were evoked by the two sounds: the metronome tempo was 
changed to 120, 60, and 160 strokes, respectively, and the buzzer was constant. 


SUBJECTS: Selected seven who reproduced the size-transition of single 
image: clear five, vague two. 


Fig 4 
Integrated — and overlapped images in image composition 


integrated sub. Y.S 
metronome tempo---:-----:++-++:++++ 


RESULTS: Two typical cases were as shown in Fig. 4. When the tempo 
was 120, the composed image was just an integrated form. When the subjects 
were given 160 strokes, the base line was constant or magnified a little, while 
the other element was contracted. When 60 strokes, the base line was con- 
stant or contracted a little, while the other element was magnified. Thus, 
both elements behaved independently of each other. Then, such a case (Sub. 
E. R.) reported that the composed image was merely a superficial inte- 
gration, truly an overlapped image. On the contrary, Sub. Y. S. reported a 
true integration of which the one element changed invariably with the other 
element. Table 5 shows the relationship between image clearness and the 
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Table 5 
Variations of whole image with size transition of one partial image 





clearness of images 
vague clear 
type of composition 





integrated 


overlapped 


total 











type of composition (integrated and overlapped images). All the vague 
group reported the integrated image. The clear group, except one, reported | 
the overlapped image. At any rate, it was evident that in most subjects who | 
integrated the image at 120 strokes, it was superficial integration, and, in | 
reality, merely an overlapped image of two elements. 


The Role of “Meaning” in Image Modification 


In Exp. I, it was inferred that the main cause of “distortion” or “integra- 
tion” of composed images was the supplement or reformation of vague or 
unstable images or memory traces through the “model” or “meaning” of the 7 
form which was interpreted by the subject. In Exp. III (b), the magnifi- | 


cation and contraction occurred partially in the overlapped image and 
wholly in the integrated image. It was inferred that such difference was 
caused by the difference of the subject’s understanding whether he guessed 
two elements as the independent two or integrated one. We may interpret 
such facts in terms of the influence of the attitude of subjects, or “meaning” 
of the form of reproduced images. Such phenomenon in the post-hypnotic 
hallucinatory state may be the same as the one of so-called “assimilation” 
or “categorization” in the normal waking state by L. C. Carmichael et. al. 
(3), or J. S. Bruner (2). If this inference is right, it may be a fact that the 
concretely meaningful figure is more influenced by the meaning itself and 
modified into the concrete form than the meaningless geometrical figure. 


EXP. IV (a) 


PURPOSE: Firstly, a single figure which was clearly meaningful but 
incomplete was used as U. C. S. The modification of single image was 
considered. 

CONDITIONS: Six of the clear subjects, three of the vague ones, who 


were all capable of the good images and showed the complete hypnotic 
amnesia. 


RESULTS: Reproduced images were arranged to three degrees of modi- 
fication as shown in the column of single image of Fig. 5: (A), (B), and 


(C). The (A) was nearly the same as the original, and was reproduced in 
an incompleted shape in which some parts of outline were cut out partially. 
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In (B), the outline was closed but the wing or feet were resting at incom- 
plete one. The (C) supplied the wing or feet onto the (B) concretely or 
symbolically. Most subjects who reported the (A) did not know the mean- 
ing of the image. Some subjects who reported the (A) did not know the 
meaning of the image. Some subjects who reported the (B) did not know 
either, but the other subjects were aware of the meaning of the image. Most 
subjects of the (C) did know the meaning of image, or reported positively, 
“I see feet”, or, “Here, the wing”. But, the subjects who reported the “feet” 
or “wing” refused to reproduce such parts of the duck image, and in 
most of reproduced pictures, such supplements were very simple and poor. 
When the experimenter asked subjects to tell about or draw such parts in 
detail, the subjects, in general, made an ambiguous statement. From this 
point, we can learn one significant aspect of hallucinatory images. Table 6, 


Table 6 
Modifications of single image by the method of sensory conditioning. 





clearness of images 


cegree of modification 





(C) 
(B) 


(A) 











now, shows the relationship between the above three degrees of image modi- 
fication and the clearness of image in the numbers of subjects. There were 
a few subjects in the degree of the (A) or (C), and many appeared in the 
(B) in which a little modification was perceived. It is a notable fact that the 
decomposition of image elements, which had been reported generally in our 
previous experiments, especially in the cases of geometrical forms, was slight 
at this time, and then, each element of the image was reproduced, holding 
each position in the whole. 

EXP. IV (b) 

PURPOSE: From the above, we can learn the fact that the influences of 
“meaning” of the image modification of meaningful-but-incompleted single 
shape was possible but not too active. Such result may be considered result- 
ing from the weakness of meaning-intervention. If so, being given another 
image which constitutes the incomplete part of the main image as a model, 
the subject may be able to supply the incompleted image or to construct it 
into one complete image through such model. To test such viewpoint, two 


images, which were themselves incomplete forms, were presented simultane- 
ously with each other. 


CONDITIONS: Two figures A and B in the column of original figures 
of Fig. 5 were used as two U. C. S.’s. The A was an incomplete and small 
picture of a duck. The B was a big one of the duck’s leg. If two images ° 


15 











Gosaku Naruse and Torao Obonai 





























Fig 5 
Modified images of meaningful but incompleted figures 
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appeared corresponding to the original figure in form and size, the small 
body and the improperly big leg should appear to overlap. 

SUBJECTS: Nine who were used in Exp. IV (a), and two new ones who 
reported clear images. Eleven in total. 

RESULTS: Since the appearance and modification of each image were 
nearly the same as those of Exp. IV (a), the detail descriptions are omitted. 
In the modification of image composition, there were two types as shown 
in Fig. 5: the “integrated” and the “overlapped” images. In the latter case, 
the appearance was nearly the same as those of single image, and two ele- 
ments overlapped fairly independently of each other. In the former case, 
there were three degrees of modification as shown typically in Fig. 5: (i) the 
improperly big leg adhered to the adequate position of the body of the small 
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duck; (ii) the leg contracted adequately and was stuck on the body; (iii) 
the incompleteness of the composed image was completely folded in, and for 
example, not only one leg but also the other leg was supplied. It is, of course, 
not in a few cases that the supplied parts were simple or symbolic. 

Such modifications may be divided into three degrees: (A) overlapped, 
(B) incomplete or unbalanced integration, and (C) complete integration. 


Table 7 
Image modifications by the method of image composition 


clearness of images 
vague clear total 
degree of modification 








overlapped 2 1 3 
partially integrated m és es Ce 
completely integrated 0 4 4 











Table 7 shows the relationship between such degree of modification and 
clearness of image in the numbers of subjects. Two who were the new ones 
reproduced the overlapped image. The distribution of this Table is nearly 
the same as that of Table 5. 

It is a very interesting fact that not only the subjects who reported the 
overlapped image but also some others who reported the integrated one 
could not tell the “meaning” of the image. Such fact means that some of the 
integration through “meaning” is not in the normal consciousness. There- 
fore, when we speak of the influence of “meaning”, we must consider two 
sorts of meanings of the “meaning”; the meaning in the consciousness and 
the one in the unconsciousness. 


EXP. IV (c) 

PURPOSE: From the above two experiments, it was clear that there was 
a tendency of incompleted shape to appear in one completed image, but 
such a tendency was not so positive. We may infer that such a fact is con- 
sidered by the lowering or weakening of the spontaneous meaning activity 
owing to the very effect of hypnosis. On the other hand, the hypnotic state 
may be a state of relatively heightened susceptibility to prestige suggestion 
(6). If, then, the efficiency of “meaning” through the suggestion of “mean- 
ing” was strengthened, the incompleted shape might be more able to be 
integrated in an image. From such standpoint, the subject was given sugges- 
tion in the conditioning situation that the presented incomplete figure was 
a completed and meaningful image in shape. Then, the image modification 
of incomplete single shape was considered. 

CONDITIONS: A figure in Fig. 5 was conditioned to a buzzer, and 
simultaneously the following suggestion was given: “It is a picture of a duck. 
The outline of the body is closed completely. You see the leg, and the web. 
The wing is clear too. You can see all this very clearly.” In each case, the 


17 











Gosaku Naruse and Torao Obonai 


conditioning was accomplished confirming the subject’s answer to the 
suggestion. 

SUBJECTS: New subjects — six who never saw the duck picture. Three 
were from the clear group and the other three from the vague group. 
RESULTS: There was no image in which the outline was cut in the same 
manner as the original shape. The degrees of image modification were 


divided into three: (a) only the outline was closed; (b) the leg or legs 
adhered to the closed body symbolically; and (c) the leg or legs adhered 
to the body concretely. The typical cases of each degree are shown in the | 












Table 8 
Image supplement by hypnotic suggestion at sensory conditioning period. 
clearness of images” 
4 vague clear total 
degree of modification 

(c) 2 1 3 

(b) 1 1 2 

(a) 0 1 1 











column of “supplement by suggestion” in Fig. 5: (a), (b), and (c). Table 
8 shows the relationship between the degree of modification and image clear- 
ness in numbers of subjects. Since the subjects were a few, and also the 
modification was various, it is difficult to make conclusions about the general 
tendency of modification. But, it may be said that here the incompleted 
image was less than the case of single image (Exp. IV (a) ). Such result 
may tell us the fact that if the meaning-activity is strengthened by sugges- 
tion, the incompleted shape is liable to appear in the completed image form. 


Image Composition by “Shape” and “Meaning” 

From the above experiments, it was comprehended that the meaningful 
image was ruled out not only by the figural “shape” but also by the “mean- 
ing” of figure. And the reproduced image was modified by the “meaning.” 
Furthermore, the “meaning” effect on the image modification was strength- 
ened by suggestion. In the past, the “meaning” of a form has been called the 
“representation” or “Vorstellung.”” The effect of “meaning” may be that the 
reproduced image reforms the “shape” by its “representation.” From the 
cortical viewpoint, the reproduction of image may be caused by the new 
trace of the “shape” of the figure on one hand, and also may be influenced 
by the old trace of shape, i. e., the “representation” on the other hand. From 
such a viewpoint, the image-modification by “meaning” may be a composi- 
tion or interaction of those two traces. But, in the above experiments, since 
the situation was such that both reinforced each other, it was not easy to 
clarify how both were composed or how they interacted in an image-repro- 
duction. To clarify such interaction, a situation in which the two, i. e., the 
“shape” and “meaning” are discrepant or discord, is necessary. In the 
hypnotic situation, it is more easy to activate artificially the old trace or a 
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special “meaning” than the normal, for we may consider, as stated above, 
the spontaneous actions of the useless “meanings” or “representations” which 
may be not active. In our method, it may be possible to give one “shape” 
and one “meaning” at will. Then, we will consider the image-composition 
by the two. 
EXP. V (a) 

PURPOSE: At first, we will consider the effect of suggestion on the image 
modification, when the suggestion is given at the moment of image repro- 
duction. After the hypnotic conditioning, a waking subject was first given 
one special attitude regarding anticipation ef an image. Then, the modifi- 
cation of image which appeared by sound-C. S. was studied. 

CONDITIONS: Two letters in the Kana (Japanese alphabet) as U. C. S., 
were written on a card (80 x 80) in China ink: “§” (it is phonetically 
“no”) and “§” (ra). Each was used as the “shape.” Suggestion was as 
follows: “You may see the letter “§” (ha) in Kana on the white card”, or, 
“You may see the letter “§” (fu) on the card.” Each suggestion was used 
as the “meaning.” Other procedures were the same as the previous. If “§” 
in shape appeared “§” in image, it was considered as a case of “putting 
on.” If “§” in shape appeared “§” in image, it was as the one of “falling off.” 

SUBJECTS: Good imagers twelve. Boys eight, and girls four. 

RESULTS: The recalled image was , ivided into three types: (i) meaning 
image; (ii) meaning-shape image; and (iii) shape image. In the first type 
only images “§” or “§”, which were suggested through “meaning”, 
appeared, but no image “§” or “§” appeared. On the contrary, the third 
type included only such images that only “§” or “§”, which was in the 
same as the “shape”, appeared. In the second (middle) type, the meaning- 
image and shape-image mingled. In general, the modification of meaning- 
shape images showed a like course in time in every case, i. e., in the 
beginning of reproduction the effect of “meaning” was predominant, but, 
eventually the effect of “shape” became predominant. Such conversion from 
“meaning” to “shape” was gradual in some cases, but sudden in some cases. 
In the confusion period of a gradual conversion case, some subjects reported 
the fusion of image and the others the alternation of image by “meaning” 
and “shape”. Fig. 6 shows the typical cases of the fusion of both with regard 
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§This symbol replaces a particular Japanese alphabetical character which is not repro- 
ducible. Further clarification of the material alluded to and its translated meaning maybe 
obtained by writing directly to the author, Dr. Gosaku Naruse, 35-3277, 1-CHYO-MF, 
Nishisugamo, Toshima, Tokyo, Japan. 
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Table 9 
Types of image modifications by wakings suggestion before rccalling. 
modification ' 
putting on | falling off total 
type of recalling 
meaning 1 1 2 
meaning-figure mixture 4 S 17 
figure 2 3 5 











to “putting on” and “falling off” types. Table 9 shows the relationship 
between the type of recalling and that of modification in numbers of subjects. 


In the both cases of “putting on” and “falling off”, the tendencies were the i 


TES Negi te pars 


same; “meaning” and “shape” images were relatively few, and most of the © 


subjects showed a type of “meaning-shape” mixture. From this fact, it may 
be inferred that a conflict between “meaning” and “shape” took place; in 
the beginning of reproductions, the former is predominant, later the latter 
becomes predominant. 


EXP. V (b) 


PURPOSE: The effect of “meaning” was not conspicious in the previous 
experiment. To strengthen the “meaning”, it is necessary to clarify the 
process of image modification by suggestion. To intensify its effect, the sug- 
gestion is given in hypnotic states at the same time as conditionings. 

CONDITIONS: The effect of “meaning” was not conspicious in the 
previous experiments. It is necessary to clarify the image modification by 
“suggestion” to strengthen the “meaning.” To intensify its effect, the sug- 
gestion is given in the hypnotic state at the same time as conditioning. 

CONDITIONS: A letter in Kana “§” (e) and a geometrical shape “§” 
were used as U.C.S. Each was the “shape.” Presenting one U.C.S. to subject, 
the experimenter gave the suggestion: “Open your eyes. You can see a letter 
“§” (ni) (or a triangle “§"). Can you see? You see. All right you can see 
it.” The “§” or a triangle was the “meaning.” Each figure was conditioned 
to each sound. In the period of image reproduction, the subject was given 
no suggestion. The other procedures were the same as the ordinal image- 
conditioning procedures. When “§” in “shape” appeared, “§” appeared 
in image, it was considered as the case of “falling off.” If “§” appeared 
“§,” it was the one of “putting on.” 

SUBJECTS: Twelve subjects — the same as those in Exp. V (a). 


RESULTS: When the results are arranged in the same as in Exp. V (a), 
the relationship is shown in Table 10. In Table 10, most subjects showed 
the “meaning” type, while the most belonged to the “meaning-shape mix- 
ture” type in Table 9. This shift of most subjects from the “mixture” to the 
“meaning” is significant at the 1% level of confidence. That is, the rela- 
tionship of “meaning” and “mixture” is inverse in Table 9 and Table 10. 
Only one of the subjects who fell into very deep trance belonged to the 
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Table 10 
Types of image modifications by hypnotic suggestion at sensory conditioning period. 
modification 
put on fallen off total 
type of recalling 

meaning 8 8 16 
meaning-figure mixture 3 3 6 
figure 1 1 2 











“shape” type. From the above, with the exception of the extreme depth of 
hypnosis, it seems that the “meaning” effect by suggestion in hypnotic con- 
ditioning is predominant to the “shape” effect. It may be inferred, further- 
more, that in extreme depth of trance, the “meaning” effect is not positive 
and more weak than “shape.” 

From the last two experiments, the following inference is possible; the 
modification of reproduced image is decided upon by the composition of 
the “meaning” factor or by the old memory trace on the one hand, and the 
“shape” factor by stimulus figure on the other hand. One of the two, which 
is more dominant, rules out the image-form, and the other makes a back- 
ground of the modification. The effect of “meaning” is more strong in hyp- 
notic conditioning than in waking reproduction of images. In the former, 
the effect is dominant, and in the latter it is inferior to the effect of “shape.” 
Such fact seems to clarify some mechanisms of registration and recall in the 
theory of the normal memory. In the case of normal memory, Bruner (2) 
has recently clarified a phenomenon of assimilation in the immediate repro- 
duction of visually perceived figures, and found, giving the figure to the sub- 
ject with a name of some object, the effect of “assimilation” or “categoriza- 
tion” appears in the immediate reproduction. He inferred that the trace is 
modified even in the period of registration. In the hypnotic trance, such 
effect may be stronger, for the hallucinatory experience by the suggestion 
or “meaning” is more vivid in trance than in waking. Then, the activity of 
“meaning” may be more strongly conditioned to the sound. The halluci- 
nated “meaning” form may be engraved or implanted in the system of 
memory traces. Such trace differs from the original figure in form. That is, 
the “meaning” activated at the registration period acts upon and influences 
the trace itself, while that of the recalling period does not affect the trace 
but acts indirectly upon the process of image-evocation in which the trace 
comes to appear in the image. From such an inference, the shift from the 
“meaning” to the “shape” in Exp. V (a) and the predominance of the 
“meaning” in Exp. V (b) can be understood more easily. By such inference, 
furthermore, it is possible to criticize the trace theory in general. But, since 
it needs to take much space for detail consideration, the discussion will be 
made at another opportunity. 
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Summary 


RPG 


This is a report of the studies continued from the previous work, as re- | 
gards the mode and law of modification of images, by experiments on the | 
image-fusion which is observed in a post-hypnotic hallucinatory state. The | 
writers investigated the configuration law of the Gestalt school, also whether 
there was nothing other than the overlapping of images. Various experi- 
ments were performed using accorded figures (Fig. 1), discorded figures 
(Fig. 3), the composed image partly changed in size (Fig. 4), the incom- 
plete figures with concrete meaning (Fig. 5,A) and the figures in which 


the perception and meaning were discorded with each other (Fig. 6). The 
results were as follows: 


cone 
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(1) There were some subjects whose images were clear, and others whose © 


images were vague. In general, the images were clear in deep hypnotic 
trance, and vague in the medium trance. 
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(2) In the case of the clear images, they were prominently overlapping, 


while in the case of the vague images, they overlapped one another and were 
disjointed or integrated. 


ies 


(3) After conditioning two kinds of figures with two kinds of sounds, a 
composed image could be aroused by the two stimuli; in this case, by chang- 
ing the tempo of one kind, a part of the composed image was changed. This 
fact would prove that the composed images were combinations of elements. 

(4) In the case of the integrated images, the modification of both clear 
and vague images could be explained satisfactorily not by the Gestalt theory 
but by the intervention of the meaning. Moreover, the hypothesis of the 


integration or hierarchy of cerebral functions corresponding to these phe- 
nomena was possible. 
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(5) Modification through meaning was more frequent in the vague images 
than in the clear ones. 


(6) The spontaneous effect of meaning of the image was dependent on 
the depth of trance. This effect was comparatively weak in deep trance and 
strong in medium trance. It was assumed that in medium trance which re- 
produced the integrated images, meaning activity still remained. 


(7) Having presented incomplete figures with concrete meanings to ex- 
amine the effect of meaning, it was clear that the modification of images by 
meaning took place distinctly under the influence of suggestion. h 


(8) If perception and meaning of the figure were made to be in discord ; 
with each other, the meaning suggested at the time of conditioning pro- © 


duced more effect on the modification of the image than that at the time 
of recall. 
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Clinical Application of Hypnosis in Producing 
Hypno-Anesthesia Control of Hemorrhage 
and Salivation During Surgery: A Case Report 


Jacos STOLZENBERG, D.D.S. 


This report is presented to demonstrate the utilization of hypnotic phe- 
nomenon in clinical dental practice. Practice of medicine or dentistry would 
be a Utopia if our patients were not obsessed with anxieties and fears. 
These fears many times stem from fantasies due to hearsay, and in many in- 
stances from unpleasant past experiences. 


Man’s intuitive instinct is self-preservation, consequently any attempt of 
physical harm and violation to the human organism will set up reflex activi- 
ties. The adrenal-pituitary mechanism will produce a chain of reactions and 
physiological imbalance which may be detrimental to the human economy. 
The patient will manifest symptoms of fear and anxiety, such as rapid heart 
action, tension, sweating, hyperperistalsis, loss of sphincter control, syncope, 
convulsive activity, especially of the lower extremities. 

The use of chemical sedation and anesthesia doesn’t necessarily preclude 
the possibility of circulatory and respiratory dysfunctions, and in some cases 
death to the individual. Dr. Marshall Nevin stated, “Circulatory reactions 
may be due to a vasovagal reflex which originates in the higher brain center 
due to apprehension and fear, producing peripheral vasodilation, lowering 
of the peripheral resistance and blood pressures and thereby syncope.” (1) 

Dentistry per se, has the background of a morbid profession. Dental 
patients are apprehensive of being subjected to pain and physical punish- 
ment during dental procedures. Hypnosis and suggestion can serve dentistry 
to satisfactorily condition patients mentally. This may be considered con- 
com‘tant with the relative therapeutic value as the antibiotics have served 
medicine and dentistry to combat disease. Hypnosis is a necessary adjunct to 
the armamentarium of psychological complements in dental practice. Its 
application can reduce apprehension, anxiety, fear, produce relaxation, and 


control autonomic activity, which would be advantageous during certain 
operative procedures. 


The case report which I am presenting will demonstrate the use of 


hypnosis to overcome fear and anxiety, produce hypnoanesthesia, control 
salivation and bleeding. 


History: Patient W. K., male, age 14. Roentgenographic diagnosis indi- 
cated an impacted mandibular left first molar. The tooth was axially 
inclined distally. The crown was directed into the enamel cementum junc- 
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Hypno-Anesthesia Control of Hemorrhage and Salivation 


tion of the unerupted mandibular left second molar. The roots of the first 
molar were proximating the inferior border of the mandible and had pro- 
duced a convexity of the border in that area. 


Fig. 1. Impacted Mandibular Ist Molar 





The mother and patient were gently conditioned regarding the necessary 
surgery involved. The patient was referred to a competent oral surgeon for 
the exposure of the impacted tooth by removing some of the overlying bone. 

On Dec. 9, 1952, the patient was informed it was necessary for him to 
return to the oral surgeon for a secondary operation in order to remove 
granulation tissue covering the exposed tooth. He objected to returning 
for the necessary surgery. His main objection was fear of the injection. He 
pleaded not to be subjected to this procedure again. After much persuasion, 
the suggestion was accepted that the writer hypnotize him to perform the 
necessary surgery. The patient was conditioned. Hypnoanesthesia was in- 
duced by using the hand-clasp and eye-closure technic. Use of the scalpel 
and curettes did not manifest any signs of pain. Since the operation in- 
volved removal of granulation tissue, profuse bleeding occurred. Coupled 
with bleeding was the problem of excessive salivation which accumulated 
in the floor of the mouth, especially in the site of the field of operation. To 
overcome this obstacle, hypnosuggestions were made that salivation and 
hemorrhaging cease. 

It was interesting to note that the response was dramatic. Bleeding and 
salivation in the area ceased. The internal cheek mucosa appeared prune- 
surfaced due to dryness. In the dry field, the tooth surface was sterilized and 
an onlay was cemented on to the tooth as seen in the roentgenogram. 

The patient was given a post-hypnotic suggestion that he would have no 
discomfort as a result of the operative procedure, all conditions during the 
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hypnotic state would return to normal, and he would, upon awakening, feel 


happy and smiling. 


At a subsequent visit to the office, he remarked that he had no post- 
operative pain or discomfort. 


On the following dates, the patient was subjected to operative procedures © 


as described in the history to follow. 


March 18 and October 22, 1953. It was necessary to surgically open the 
area again to accomplish another stage of treatment — the removal of some 
overlying bone and fibrotic tissue. He was enlightened regarding the sur- 
gery, and was asked to cooperate in the same manner as during the previous 
surgery. Hypnoanesthesia was induced in a matter of moments. Salivation 
and bleeding were satisfactorily controlled. The patient was most coopera- 


tive during the entire procedure. Post-operative response was satisfactory. | 


March 3, 1954. It was necessary to remove the cast onlay. The patient was 
told to close his eyes and assume a state of sleep. Anesthesia was suggested 
in the area. The onlay was removed. An opening of about 3mm deep was 
drilled into the occlusal surface of the enamel for the reception of a wire pin 
loop .022 in diameter. The response was as satisfactory as previously stated. 

July 24, 1954. The tooth had sufficiently erupted, and the clinical crown 
was ready for banding to conclude the orthodontic procedure. Fig. 2. The 


Fig. 2 Correction of Impaction as Seen in Fig. 2 





patient was told to go to sleep at the count of three. Hypnoanesthesia was 
induced. The pin was removed from the tooth. The cement was removed 
and the tooth properly prepared for a restoration. A band was prepared 
and set. This procedure took place under satisfactory clinical conditions 
with reference to cooperation, dryness and control of bleeding. 

It was noticeable with the last two procedures that spontaneous dryness 
occurred without any suggestion by the operator. 
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Hypno-Anesthesia Control of Hemorrhage and Salivation 
Conclusion: 


The writer has found that the added use of hypnosis as a psychological 
implement in armamentarium of clinical practice has many advantages. 
Namely: 


1. The operator can be more relaxed. 
He can be more efficient. 
He can control apprehension and anxiety. 


. The patient is more relaxed. 


en 


. The operator can control: 

a. bleeding 

b. salivation 

c. pain 
6. The operator can suggest: 
a. NO post-operative pain 
b. a feeling of Euphoria 
c. prompt appointments 
d. cooperation 
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The Spontaneous Self-Portrait in Hypnoanalysis 
by 


EprrH KLEMPERER, M.D. 


A growing concern over the time needed for average psychotherapy has 
brought about new tools to accelerate treatment. One of the most impor- 
tant instruments for this purpose is the psychological test, which, generally 
speaking, provides a quick means of evaluating the quality, quantity or both 
of some of the patient’s traits. In so doing, the therapist is able to proceed 


with greater direction and accuracy than is afforded by general methods of § 


probing which often are extremely time consuming. 


Most tests use a fixed pattern, the special meaning and evaluation of | 
which has been thoroughly explored. It is up to the patient, by projecting | 
his own emotions, ideas, etc., onto this pattern, to reveal to the examiner | 


his psychological structure. Many of these tests are rather intricate and de- 
mand a longer training period before they can be accurately applied. 
One, however, called The Verbal Self-Portrait Test (1) (2) and developed 
oy Dr. Walter S. Boernstein, accomplishes the end of exposing important 
aspects of the patient’s psychic make-up without being complex or requiring 
a special training period. Only the ability to interpret symbols is needed. 
The patient is simply asked: “If you were an accomplished artist, how would 
you paint yourself?” Actually this is not presented as a direct question. The 


patient is taken off guard by being put into an “as-if” situation, which f 
brings the pre-logical thinking patterns to the foreground. In other words, 
the patient is not aware of the implications of his answers. Emotional forces 7 
take over and enable him to project his conflicts into a concrete image of ~ 
himself in his own words. By decreasing the rational control of the Ego, the 
“as-if” situation brings up the material dreams are made of with the dreamer ~ 


constantly molding it into an image of himself. Thus the conflicts are ex- 


pressed by the way he sees and describes his own body. This enables him | 
to perceive and accept the insights more readily. The Verbal Self-Portrait | 
is a symbolization which needs only the usual interpretation to give a view | 


into the abyss of the patient’s struggles. 


The “‘as-if” situation of this test is paralleled in hypnoanalysis by hypnosis |~ 
itself. A “Self-Portrait” is not required by the therapist, but it may appear © 
spontaneously. At other times it is produced when the patient is told to 7 
look at a stage and it can also become manifest in regression and revivifi- © 


cation. The interpretation is given by the patient himself, but the therapist 
may add his own ideas to the patient's. 


Looking back over a large amount of recorded and transcribed hypno- 


analyses, (3) I have found a good deal of interesting material. Recently | i 


used The Verbal Self-Portrait Test with a few patients and compared it with 
the descriptions they gave of themselves in hypnoanalysis. At times only 
parts of the patient’s body are described or the symbolization involves only 
a part of his personality such as the color of his clothes. For example, one 
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The Spontaneous Self-Portrait in Hypnoanalysis 


patient, a very pretty girl, described everything she wore in her parents’ 
home, even the sheets in her crib as blue. But in her grandmother’s house 
she wore only red colors, the color she preferred as a grown-up. I may add 
that this patient was extremely conscious of her appearance, although she 
had not the slightest idea of the symbolical meaning of these colors. When 
this was revealed to her, she immediately recognized its validity. 

I want to cite a case from the material of Dr. Boernstein, chosen because 
one of my patients gave a symbolically similar description in hypnoanalysis. 
Boernstein’s patient came to treatment torn by the conflict of whether to 
marry or not. Asked: “If you were an accomplished artist, how would you 
paint yourself?” She answered: “I wouldn't look like me. I would make my 
nose different, my hair much darker, my eyes green. The lips could not be 
opened. My face would have a blank expression. A still picture. It seems 
the face is dead; that’s the best way to describe it. I get the impression I 
would not see anything.” Not knowing where she belonged, not even having 
her own body, this patient did not know whether she should marry and felt 
that she would look straight ahead out of her expressionless face. She de- 
scribed her complete bewilderment about herself, her place and role in the 
world. 

A very similar description with regard to his own estimation of himself 
was given by a patient, part of whose hypnoanalysis we will later present. 
To the question: “If you were an accomplished artist, how would you paint 
yourself?” He answered: “If I were a painter? Because a singer is an artist 
too. I have two choices, how I want to present myself or how I really think 
of myself. Then if it’s from my personal standards or to impress others. If 
I were an accomplished artist that implies that I was already successful and 
have met some of my standards, I would concentrate on presenting myself 
to a hypothetical audience. I would be very much aware of the fact that 
most pictures of artists show them in some kind of neurotic, painful con- 
tortion. I would be anxious to present a would-be appearance of real security 
and confidence in my ability. I would like to give people the impression that 
people don’t see the personal conflicts or roadblecks an individual gives in 
his own way. I would rather be seen secure and focusing my abilities and 
sensitivity to the interpretative and creative task at hand.” This way of paint- 
ing his Self-Portrait can only be described as a completely abstract one, an 
avoidance of any kind of involvement in his own real characteristics. 

Two sessions later the patient was asked the same question again and he 
answered: “If by ‘how’ you mean the technique, I gave you sort of a negative 
answer. I would not like to show myself as one of these self-tortured, neurotic 
persons, which is unmistakenly assumed to be a sort of pain sensitivity. Also 
1 would minimize deliberately all sorts of effeminacy.” When asked what 
he meant, patient had to think it over. Then he said: “A soft expression on 
the face, a too friendly smile. The hair coming down on the forehead, casual 
like, like a wave. Different tilts of the angle of the head. These things I 
would try to avoid. These are things of myself which I don’t want people 
to see. It seems to me that I could very easily assume those characteristics 
I just told you about.” 


The patient was now directed to answer a few questions that pinned him 
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down. “Would you paint the whole figure?” “I was thinking of only the 
head and the shoulders.” Here he clearly avoided the possibility of identi- 
fying himself sexually. “Where are the hands?” He answered: “Not in the 
picture at all.” Since the hands are tools of contact with and aggression 
towards people, he simply left them out. “Expression on the face?” He 
answered: “I gave it in negative form. That would be the way I think of 
myself. I would like to give the contrary expression.” Again the patient is 
completely evasive about any fixed form, expression, determination. ‘““Where 
are you looking?” “In the picture?” “Yes.” “I guess directly.” “Where?” “Out 
at the viewer.” Although he knew that my question could only refer to his 
picture of himself, the patient still interspersed a question, to give himself 


time for a not too definite answer. “Out at the viewer,” is a more direct answer 7 


than the others, but still a careful one. “Any light in the picture?” He 


answered: “Yes. That is something strange. My mind looks more like a photo, | 


but that does not meet the standards of an oil portrait.” 

Here the patient unwittingly revealed more of himself than he thought. 
He had not been asked about an oil portrait, but he would have liked to 
think about himself in so glorified a way. In reality, his mind seemed to 
him more common, like a photo. It was apparent that he was giving again 
an evasive answer. “Colors?”” He answered: “I didn’t see a color. In dark 
and light. Face is kind of light, plenty of it.” Now he gave more information 
about the light. Only his face was full of light. Symbolically, the face stands 
for the whole head, the device which holds the thoughts. To him this part 
of his body was the most important, the only part with which he made 
contact with people hence full of light. His emotional communication was 
limited to a friendly smile. The patient's belief in the omnipotence of 
thoughts is fully borne out by his case history. The last question was: “What 
is the background like?” He answered: “Just dark. Black, dark brown.” The 


childhood of the patient was a rather unhappy one, full of family conflicts. © 


He always felt that his extremely self-critical father suffered a great deal at 
the hands of his compulsively clean mother. Although he was under the 


conscious impression that he loved his father very much, he found out that 


he nurtured many death-wishes with regard to him. One of the reasons was 
that his father expected a great deal from the patient, whereas the mother 
always wanted him to relax. 

I will now present part of a recorded and transcribed hypnoanalysis in 
which regression was demanded from the patient: “I simply wanted,” he 
said, “to move over some place a little bit farther away. And I pulled myself 
away on a...” (“On what?”) “On a sort of crawling and pulling myself 
along on something. It resembled a sort of a sinew. Like a frog muscle. Of 
meat you know. Then when you said there was a little boy. I felt, I don’t 
know if it was me, like a piece of meat.” We will intersperse the fact that 
the patient was selling deep freezers to augment his income as a singer. “A 
limp piece of meat. Being handled and moved around by someone. As sort 
of a big hunk of meat, with no bone in it.” (“As if you yourself would be 
a piece of meat?”) “Yes. It must be me that I am thinking about. As a piece 
of raw meat like.” (“Did you see it or did you feel it?”’) “I saw it. I saw the 
texture of it.” (“On yourself?) “No. Well it, it’s separate from me. Looking 
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The Spontaneous Self-Portrait in Hypnoanalysis 


on, but it must be me.” (“What kind of a texture?’’) “It’s nice. It’s ah how 
to describe it.” (“What kind of an animal meat looks like it?”) “A cow, I 
mean a regular beef. Of a cattle.” (“How large about?”) “Oh, it’s a big piece 
of meat actually. It’s bigger than you would see on a cow. Who ever was 
handling it or me sort of moved me around by holding on to what would 
be my feet. The bottom end of this piece of meat.” (“Were there feet?’’) 
“No. There were no feet.” (“Somebody handled it. In what way?”) “To 
drape it over an arm or shoulder.” Patient is now asked about details. (“Did 
you feel it on yourself?) “No. I mean...” (“You saw it?”) “I was very 
close to it. I was right alongside of it.” (“You saw yourself like a piece 
of meat?’’) “Yes.” (“Did you stand behind it or how?”) “I don’t know. I 
was just aware of me. Right there looking on. Very close to the meat.” (“Do 
you see it still?”) “Yes.” (“Can you touch it?”) “Ah no. Well, I know what 
it feels like.” (“How?’’) “It’s hard to describe. There is a round piece of 
muscle meat. There is usually a membrane which can be pulled away.” 
(“Do you see or feel it?’”) “No. But this membrane is over the meat.” 
(“Over the whole piece?’’) “Yes. When you pull the membrane away, you 
just get the raw meat. But this piece of meat that’s being handled has this 
membrane around it so that you see the meat through it. It has this hard 
protection around it.” (“What part of you is that?”) “I don’t know. It's 
the part of me that seems to be protecting my individuality whatever it is. 
Even though I can be pushed around and moved around like this limp piece 
of meat, I still remain within myself whole.” 

Now ensues a discussion on what this protective membrane should be 
named. (“It’s connective tisue.”) ‘““Mhm. But what's important is, when you 
pull that away you get just the raw meat.” (“You still see it?’”’”) “Yes. It seems 
to be an objectionable thing to do to pull that skin away from the meat. I 
mean the meat looks nice under it. The texture a soft and very deep red. 
But that’s too raw.”” (“Who is the person handling it?’’) “It seems... I 
don't know but I keep thinking of my father. It’s probably he.” (“What do 
you see of this person?”’) “No, just the chest and the arm. And I don’t really 
know who it is.” (“A man’s chest?’’) “Oh, I don’t know. I assume that it is.” 

The patient was now told to let this piece of meat change and become 
closer to the real thing. At first it was very hard for him to describe what he 
saw. Then he said: “It is sort of a fluctuating...wave like... glass like 
... 1 don’t know what it is. Oh, all moving you know. . . undulating all over. 
It's like water.” (“What color is it?”) “It’s transparent sort of. I don’t 
associate a color with that.” The patient described now a mildly disturbed 
surface of water, like a lake, no regular waves, but all kinds of undulating 
motions. It was no more part of him, was like hard cellophane over meat. 

At the next session he said that this slab of meat was about the size of a 
one year old baby, although he did not see one, he knew that it was a baby. 
The meat was like fillet, without bones or fat. Patient himself was present 
as a mysterious third party, but was not to be seen, which fits in with his 
magical conception of the world. The membrane reminded him of an opera- 
tion he once underwent and he had the impression this cellophane was very 
tough. 

When we disregard the clear sexual symbolism of the membrane over the 
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raw meat, which certainly fits very well, we have the same uncertainty about 
his identity the patient expressed in his Verbal Self-Portrait. Just a kind 
of thin, transparent covering kept other people from seeing the objection- 
able thing underneath. He had not yet decided about masculinity or fem- 
ininity. He had neither the bones of a man, nor the fat of a woman. It was 
nice looking, but too raw. And he was deeply afraid that people would find 
out what a sissy he is, although he always behaved properly. The piece of 
meat was manipulated by his father, at the bottom end draped over his 
father’s arm or shoulder. But again the legs and sexual organs were missing, 
just as he had described in the awake state. He could only crawl or pull 
himself along. This parallels somewhat the Self-Portrait of Boernstein’s 
case, who described only a “dead face”, not even a body. 

I have reported this one hypnoanalysis at length to show how much can 
be gained by the careful use of such material. If we had more time, a still 
deeper interpretation would be possible. But in the course of treatment the 


patients always come back to their symbolizations, arranging them differently © 


according to the state of their treatment, until they are able to solve them 
by interpretations or to accept the interpretations given to them. I will now 
present a few short examples from other patients. 

The following hypnoanalysis has not been taken with a recorder because 
I did not have one at this time. But it impressed the patient so deeply that 
he still talked about it a long time later. It is the same patient whose record 
of the last hypnoanalysis I demonstrated three years ago. In this the patient 
felt himself growing from the hips up into a man and chasing his father away. 
A few months later he married. He now has already a child. When he first 
came for treatment, he was very sick. It was a question of whether he had a 


compulsion neurosis with strong social anxiety or a schizophrenic reaction. | 


The patient in this session recalled a hypnoanalysis long past. He said: “In 
one hypnosis, I was sitting on the toilet, the door open and somebody spy- 
ing on me. The funny part is, it was me that scared myself. I felt myself with 
the water, some human force with the water pressed me down. It appeared 
by vision the little boy was my image, but the personality behind was a 
monster.” (“Felt yourself a monster?”) “No. Certainly it terrified me.” The 
patient had always expressed a great fear of homosexuality. Even as a child 
he avoided school toilets and later never used a public toilet, because in his 
opinion they were only frequented by homosexuals. At times he had the feel- 
ing that it was written on his forehead that he was a homosexual. The 
“somebody spying” was his father, his sadistic superego constantly watching 
him. This returned in most hypnoses and he was able to chase it away, at 
least symbolically in the last one. But the patient was not only afraid of 
his father, he was also afraid of men generally, whom he regarded as 
monsters. He was so afraid to become a man lest he too become a monster, 
that he had postponed his own development for quite a few years. When he 
matured physically at about sixteen years of age he was terribly frightened 
and regarded himself deep down as a monster. 

Here is part of the transcript of the record of another case: “I just had 
a feeling that my body was divided in half. The line started at the top of my 
head and went down to the end of my body. And the line was just com- 


32 











The Spontaneous Self-Portrait in Hypnoanalysis 


pletely down the middle all the way. And that I have two sides to my body. 
I guess I was thinking of my one side that was very troublesome and the 
other one wasn’t so bad. Then I think of the fact that I couldn’t move my 
left leg so well in hypnosis. And I moved the right one freely. My left arm, 
on the other hand, has always been easier to work with than the right arm 
in a way. I mean I never had this paralysis-feeling so much in the left arm 
as in the right. So it seems like my body was divided just in half.” (“What 
do these two sides mean to you?”) “Well, it means that my coordination 
and my ability to move seems to be stymied from the fact that it’s right or 
left or center instead of coming from my brain, and all being one. That it’s 
two. And I feel that one side of my body isn’t particularly related to the 
other in the way it coordinates to the whole. It’s strictly divided. But I 
don’t know about my head insofar as I didn’t see so much parting line that 
far up. Then I think of the Gingerbread boy in the reader.” (“Which side 
of you was a cooky and which a Gingerbread boy?”) “I would say the right 
side was the cooky part and the left side was me.” (“Why?”) “Because the 
right side was synthetic, that wasn’t a real, able, capable person. It was 
something that was disabled and not a real, functioning, normal side of a 
person’s body. Whereas my left side was more normal.” 

This patient was a third, in her own opinion, unwanted girl. There was 
no coordination or relation of one thing in her life history to the next. The 
feeling that the right side was the wrong one stems from two operations on 
this side and her neurosis started apparently at this time. Her whole life 
history had not been directed by her brain, but she had been forced by 
various anxieties to move in different directions. Although she was gifted 
and capable in many ways, she had never been able to achieve anything. 
Now, she is satisfied to be the wife of a man whom she herself recognized 
clearly as a father substitute. But their tastes and interests are very unlike. 
She would have preferred to be the boy she assumed her parents wished her 
to be, but tried always to behave like a regular girl. Her aggression came 
out once when she served as a ghost writer for a detective story magazine. 
Sex was for a long time the thing men demand from you, but, when her 
husband went through a period of impotency, she resented it deeply. In 
reality, she felt her body divided in four parts, since her left arm and right 
leg were easier to move. But for this interpretation we have no time. 

In summarizing I wanted to show that patients in hypnoanalysis can use 
the symbolical representation of their body as a means of bringing to the 
fore psychic traits, conflicts, and unconscious forces motivating them. They 
can even picture through it the complications of their life histories. In other 
words, the personality projection as it is revealed in the Spontaneous Self- 


Portrait here serves as a tool for the recognition and understanding of the 
neurotic structure. 
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A Note on Allusions to Hypnosis in the Bible and Talmud 
by 


RABBI SAMUEL GLASNER, Ep. D. 


“Turn it over and over again,” said the Rabbis regarding the Bible, “for 
everything is contained therein.” And actually, students of the Bible, both 
amateur and scholarly, have combed through every page and every verse 
and even every letter of this great anthology of a people’s religion and cul- 
ture to find in it all sorts of obvious and hidden meanings, relating to almost 
every subject under the sun. Consequently, it may be some interest both 
to the Bible-student and to the historian of hypnosis to see what allusions to 
the phenomena of hypnosis may be discovered in the Bible. 

The problem is complicated, of course, by the consideration that it would 
be anachronistic to expect to find references to hypnosis under that or any 
similar name, or even to find hypnotic phenomena described in terms which 
we might use to describe them today. The term “hypnosis” was coined by 
Braid only in the last century, and it was also only then that a psychological 
interpretation was placed upon hypnotic phenomena. In seeking Biblical 
allusions to hypnosis, therefore, we shall have to be watchful for incidents 
and expressions which convey to us far different meanings from those which 
they had for the Biblical authors and for Biblical commentators and 
ordinary Bible readers through the centuries up to now. There will always 
remain, of course, the uncertainty as to how much of our own ideas we are 
reading into these passages, which may not properly belong there. 

Thus, Werner Wolff (7, pp. 66-70) suggests that, at the very beginning 
of the Bible story, the description of God’s spirit as “brooding over the 
water” (Genesis 1:2) represents an hypnotic trance, which is the pre- 
condition for creation. In support of this interpretation Wolff adduces 
numerous references to God's “sleeping” and “dreaming’’. Whether or not 
this “‘sleep’’ is to be identified with the hypnotic trance, however, remains 
questionable. 

A somewhat stronger case may be made for thus interpreting the “sleep” 
which God caused to fall upon Adam before divesting him of his rib in the 
creation of Eve (Genesis 2:21). It is tempting to surmise that the Biblical 
authors here reveal their familiarity with the use of hypnosis for anaesthesia. 
Wolff (7, pp. 51, 67) maintains that the Hebrew word tardemal, which is 
here used for Adam’s sleep, is consistently used in the Bible to refer to the 
hypnotic trance, which is accompanied by a certain emotional aura of 
“dread” or “awe”. Other examples which Wolff cites are God's appearance 
to Abram (Genesis 15:12-13) and Daniel’s visions (Daniel 8:18 and 10:9). 
A similar aura apparently accompanied Jacob’s dream at Beth-el, although 
here the more usual term for “sleep” is used. Other examples may be found 
in: I Samuel 26:12, where “a deep sleep from the Lord,” which had fallen 
on Saul and his soldiers, enabled David to steal away Saul’s spear and cruse 
of water; in Isaiah 29:10, where apparently God had produced an hypnotic 
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blindness in the people; in Job 4:13 and 33:15, where special revelations 
from God are effected through this “deep sleep.” (In Job 4:13 we again 
encounter the aura of dread previously referred to, as also in Psalm 76:7). 

Wolff (7, p. 51) further suggests that the bodily attitude (‘‘with my face 
to the ground”) which Daniel describes in both passages was “characteristic 
of auto-hypnotic procedures,” and may be seen again in I Kings 18:42, in 
connection with Elijah’s demonstration on Mt. Carmel. Wolff (7, pp. 
329-334) also seems to infer that the “holy water” or “oil” or “incense” 
frequently referred to in the Bible was naphtha, which was used to produce 
an hypnotic visionary state, either through its actual physical properties 
(its fumes) or psychologically (through the fear with which it was regarded) . 

Clearer instances of phenomena which were probably hypnotic are to be 
found in the Books of Samuel. It would appear from some of the narratives 
there that Samuel was the guiding spirit of many groups of wandering 
“prophets”, who used various techniques of individual and mass hypnosis 
for the purpose of stirring up nationalistic fervor and a spirit of rebellion 
against the Philistine occupation of the land. Thus, after selecting Saul to 
become the nation’s first king, Samuel directed him to make contact with 
one such band, in order that he might be suitably fired with the same fervor 
and be swept into the liberation movement. In I Samuel 10:5-6, we read 
that Samuel foretold to Saul: 


“... it shall come to pass, when thou art come thither to the city, that thou shalt 
meet a band of prophets coming down from the high places with a psaltery, and 
a timbrel, and a pipe, and a harp before them; and they will be prophesying. And 
the spirit of the Lord will come mightily upon thee, and thou shalt prophesy with 
them, and shalt be turned into another man”... And it was so, that when he had 
turned his back to go from Samuel, God gave him another heart; and all those 
signs came to pass that day. And when they came thither to the hill, behold, a 
band of prophets met him, and the spirit of God came mightily upon him, and 
he prophesied among them ... 


Similarly, when David was fleeing from Saul’s court (I Samuel 19:20-24) : 
... Saul sent messengers to take David; and when they saw the company of the 
prophets prophesying, and Samuel standing as head over them, the spirit of God 
came upon the messengers of Saul, and they also prophesied. Then went he also 
to Ramah, and came to the great cistern that is in Secu; and he asked and said: 
“Where are Samuel and David?” And one said: “Behold, they are at Naioth in 
Ramah.” And he went thither to Naioth in Ramah; and the spirit of God came 
upon him also, and he went on, and prophesied, until he came to Naioth in 
Ramah. And he also stripped off his clothes, and he also prophesied before Samuel, 
and lay down naked all that day and all that night... 


It is suggested that ‘“‘prophesying” here refers to some sort of frenzied behav- 
ior induced by mass hypnosis. 


Again, as Griffith Williams (6, p. 10) points out, a similar sort of mass 


hypnosis may be inferred from the account in I Kings 18:26-29: 
... They (the priests of Baal) danced in halting wise about the altar which was 
made. And it came to pass at noon that Elijah mocked them... And they cried 
aloud, and cut themselves after their manner with swords and lances, till the blood 
gushed out upon them. And it was so, when midday was past, that they prophesied 
until the time of the offering of the evening offering... 
Apparently, Elijah passed on his skill in hypnosis to his disciple, Elisha, 
for we find in II Kings 6:18-20 that, when the King of Aram sent an expe- 
dition to capture Elisha: 
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... when they came down to him, Elisha prayed unto the Lord and said: “Smite 
this people, I pray Thee, with blindness”. And he smote them with blindness 
according to the word of Elisha. And Elisha said unto them: “This is not the way, 
neither is this the city; follow me, and I will bring you to the man whom ye seek”. 
And he led them to Samaria. And it came to pass, when they were come into 
Samaria, that Elisha said: “Lord, open the eyes of these men, that they may see”. 


And the Lord opened their eyes and they saw; and, behold, they were in the midst 
of Samaria... 


The resemblance to an hypnotically induced blindness is almost too striking 
to be purely coincidental. 


Cruden’s Concordance (2, under the heading of “sleep’’) suggests that 


the reference in Isaiah 65:4 to the fact that the people “lodge in the vaults”, § 


which is one of numerous pagan practices of which the prophet accuses 
them, actually refers to the so-called “temples of sleep” among the Egyp- 
tians, the Greeks, and other peoples of antiquity, which have been identified 
as centers of hypnosis by a number of writers (e.g., 6, p. 11). More com- 
monly, however, this passage is taken to refer to tombs or catacombs, to 
which the people resorted in the expectation of receiving significant dreams, 
which may or may not be related to the phenomena of hypnotic suggestion. 

Another group of Biblical references suggestive of hypnotic practices are 
those which describe various mystic visions in which numerous eyes appear, 
resembling the real and artificial eyes which some hypnotists have used in 
the induction of hypnosis. Thus, Ezekiel (in chapters 1:18 and 10:12) re- 
ports visions of spiral wheels (“a wheel within a wheel,” as in the “hypno- 
disc” used by some hypnotists) , studded with eyes. Daniel (in chapter 7:8 
and 7:20) reports visions of horns similarly studded with eyes. Zechariah 
(in chapter 3:9) reports a vision of a stone with “seven eyes” given by God 
to the High Priest. And in the New Testament, in the Book of Revelations 
(chapter 4:6-8) , there is the vision of numerous beasts, each with many eyes. 

When we come to the New Testament, we find a great number of mirac- 
ulous cures which might be explained in whole or in part in terms of 
suggestion, which is the basis of hypnosis. Leslie D. Weatherhead, in his 
study of Psychology, Religion and Healing (5, pp. 41-75), lists these and 
discusses them in some detail. Thus, there are the several reports (in Mark 
1:40-45, Matthew 8:1-14, Luke 5:12-14, and Luke 17:11-19) that Jesus, by a 
touch or by purely verbal means, cured leprosy, which Weatherhead cor- 
rectly points out must not be identified with our modern disease of that 
name, but was probably applied to a number of skin conditions. Similarly, 
a woman suffering from menstrual hemorrhage was cured by touching Jesus 


or by his verbal reassurance (Mark 5:25-34, Matthew 9:20-22, Luke 8:43-48). | 


He cured a paralytic by a verbal command (John 5:5-9), but in the cases of 


blindness (Mark 8:22-26, Mark 10:46-52, Luke 18:35-43, Matthew 20:29-34, 


and John 9:141—to which we may also add Matthew 9:27-31, which 
Weatherhead does not include in this list) Jesus adds touch and even, on 


occasion, saliva. Likewise, Jesus used both verbal suggestion and saliva in > 


the cure of the deaf stammerer (Mark 7:32-37). Again, Jesus used both 
touch and verbal suggestion in curing a woman of some bodily distortion 
(Luke 13:10-17), which Weatherhead suggests was an hysterical paraplegia, 
although Hastings’ Dictionary (3, vol. III, p. 328) suggests osteitis. As re- 
gards the case of “dropsy” which Jesus cured (Luke 14:1-6) — apparently 
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by the same methods — Weatherhead suggests that it was an angioneurotic 
oedema. By purely verbal suggestion Jesus lowered the temperature of 
Peter's mother-in-law (Mark 1:29-31, Matthew 8:14-15, and Luke 4:38-39) , 
and cured a man with a withered hand (Mark 3:1-6, Matthew 12:9-14, and 
Luke 6:6-11), which Weatherhead suggests might have been due to an hys- 
terical contracture. 

Weatherhead likewise discusses a number of other cures by Jesus which 
are more complicated and less clearly to be identified as cures by suggestion 
and hence as pertinent to the problem of this paper. Such are: the case of 
“the Gerasene demoniac” (Mark 5:1-20, Matthew 8:23-24, and Luke 8:26- 
39), as Weathehead calls him, suggesting that he was psychotic; the “pos- 
sessed” man at Capernaum (Mark 1:23-28 and Luke 4:33-37) , who Weather- 
head thinks was suffering from “multiple personality”; the dumb and blind 
demoniac (Matthew 9:32-33, Matthew 12:22, and Luke 11:14) ; the paralytic 
(“palsy”) at Capernaum (Matthew 9:1-8, Mark 2:1-12, and Luke 5:18-26), 
who Weatherhead suggests may have been suffering from conversion hys- 
teria; Jairus’s daughter (Matthew 9:18-26, Mark 5:21-43, and Luke 8:40- 
56) ; the daughter of the Syro-Phoenician woman (Mark 7:24-30 and Mat- 
thew 15:21-28); the centurion’s servant and the nobleman’s son (Matthew 
8:5-13, Luke 7:1-10, and John 4:46-54) ; and the epileptic boy (Mark 9:14-29, 
Matthew 17:14-21, and Luke 9:37-43) . 

However, in the New Testament narratives regarding the Apostles, we 
again find allusions to cures which were probably effected by hypnosis, or 
at any rate by suggestion (if one can properly differentiate the two at all 
sharply at this level). Thus, Weatherhead points to the case of the lame 
beggar (in Acts 3:2-10), where Peter apparently used hypnotic eye-fixation 
to effect the cure. Peter likewise healed Aeneas of paralysis, or “palsy” (Acts 
9:32-34) . Paul used a similar procedure of eye-fixation in healing the cripple 
at Lystra (Acts 14:8-10). As a matter of fact, Paul himself, at the time of 
his conversion, became the victim of an hysterical blindness (Acts 9:3-18), 
of which he was cured by Ananias. And conversely, Paul produced an 
hypnotic (?) blindness in one of his opponents (Acts 13:6-11). 

Less clear instances of cures by suggestion by the Apostles, which 
Weatherhead likewise lists, are: Paul’s cure of the fever and dysentery of 
Publius’ father (Acts 28:7-8) by the “laying on of hands”; Paul’s exorcism 
of the girl “with a spirit of divination” (Acts 16:16-18); and cures by the 
shadow of Peter (Acts 5:15-16) and by handkerchiefs which had touched 
Paul (Acts 19:12). 

It is fairly certain that the Rabbis of the early Christian centuries were 
well acquainted with hypnotic phenomena, although they classified them 
with a number of other practices as “sorcery.” Although in general they 
disapproved of such practices, many of the Rabbis are reported in the 
Talmud as having been quite proficient in them. And there is a statement 
in the Talmud (Sanhedrin 17a) to the effect that no one should be ap- 
pointed to a seat on the Great Sanhedrin unless he had, among other quali- 
fications, a knowledge of sorcery (1, p. 280), in order that he might know 
how properly to deal with such: cases as came before the court, and in order 
that he might be able to counteract the influence of any litigant who sought 
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to deceive the court by such devices. One of the Rabbis was known as Honi 
Ha-Me-a-gel (““Honi the Circle-Drawer”) because he customarily drew 
circles in working his miracles. We can only speculate as to whether or not 
this was a technique for hypnotising his audience. 

However, Naphtali Herz Imber — an erratic poet and mystic, and author 
of the Israeli National Anthem, Hatikvah — in a miscellany of semi- 
scholarship and mysticism, which he entitled Treasures of Two Worlds, 
has quite correctly drawn attention to a very interesting discussion in the 
Talmud (Sanhedrin 65b and Sanhedrin 67a and b) , which almost certainly 
has reference to hypnosis (4, pp. 58-64). Thus, Imber contends that the 
Talmudic expression achisath aynayim (literally, “holding of the eyes’’), 
which is usually translated as “an optical illusion,” more properly refers 
to hypnotic eye-fixation. Support for this contention may be found in the 
interpretation of the term by the medieval commentator Rashi (in his note 
to Sanhedrin 65b) , who explains that it indicates producing hallucinations 
in people by opening and shutting their eyes. Thus, the Mishna on San- 
hedrin 67a states: “A sorcerer, if he actually performs magic, is liable (to 
death) , but not if he merely creates (hypnotic?) illusions.” And in the dis- 
cussion which follows (Sanhedrin 67b), the great Rab is quoted as report- 
ing to Rabbi Hiyya: “I myself saw an Arabian traveller take a sword and 
cut up a camel; then he rang a bell, at which the camel arose.” (It is prob- 
ably more than coincidental that Rab came from Babylonia, where all such 
practices abounded.) Rabbi Hiyya questioned him, however: “After that, 
was there any blood or dung?” Since there was not, Rabbi Hiyya concluded 
that it was merely an (hypnotic?) illusion. Of course, we must not overlook 
the possibility that we may be dealing here not with an hypnotic hallucina- 
tion, but merely with an ordinary “magic” stunt. 

A similar instance is reported in the Talmud (Hullin 57a) regarding a 
non-Jew who: 


...$8aw a man fall from the roof to the ground so that his belly burst open and 
his entrails protruded. (The non-Jew) thereupon brought the son (of the victim) 
and by an optical (hypnotic?) illusion made out as if he slaughtered him in the 
presence of the father. The father became faint, sighed deeply, and drew in his 
entrails; whereupon his belly was immediately stitched up. 


It is interesting to speculate that this description may well represent their 
interpretation of hypnotic relaxation and anaesthesia. 

The Rabbis were apparently familiar also with the part which suggestion 
may play in the production of dreams. In the Talmud (Berachoth 56a) , 
the Roman Emperor is reported to have challenged Rabbi Joshua ben 
Hananyah to foretell his dreams, which Rabbi Joshua then actually did. A 
parallel story is told of King Shapor I, of Babylonia, and the Babylonian 
sage Samuel. In this same connection, the Rabbis were apparently also 
familiar with auto-suggestion, because we find in the Talmud (Berachoth 
55b) the statement: “Rabbi Samuel ben Nahmani said in the name of 
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Rabbi Jonathan: ‘A man is shown in a dream only what is suggested by his 
own thoughts. 

To summarize: Although it is impossible to state with any definiteness 
that hypnosis is referred to in the Bible (Old and New Testaments) and in 
the Talmud, there would seem to be considerable evidence that the authors 
of these works were indeed familiar with phenomena which we today should 
call hypnotic or which we should explain in terms of suggestion. 
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Hypnosis-Death and Hypnosis-Rebirth Concepts 
in Relation to Hypnosis Theory 
Jerome M. Scuneck, M.D. 


In several reports this writer presented clinical case data to illustrate the 
fact that at least some people unconsciously equate hypnosis and death (2). 
This equation is to be differentiated from a conscious comparative ap- 
proach based on more superficial appearance characteristics. For details 
and elaboration the reader is referred to the original reports. In addition the 
writer has commented on the equating of hypnosis with rebirth process (3, 
4). It was pointed out that the hypnosis-death and hypnosis-rebirth con- 
cepts did not exist in isolation. They merged with other psychodynamic 


themes in the patients studied. One example is the hypnosis-homosexuality | 


identification. Furthermore, the writer has indicated that the unconscious 
link between hypnosis and death might assist in the eventual understand- 
ing of hypnosis and the development of theory. There was no presentation 
of the hypnosis-death concept as a theory in itself and the writer wishes to 
correct now this misconception based on misunderstanding and inadequate 
evaluation of data which has appeared in the writings of others (6). A brief 
note on a theory of hypnosis was, however, actually published at a later 
date (5). 

In varying degree, the themes just outlined have appeared in additional 
patients. At this time there will be presented brief clinical data from one 
such patient in order to elaborate these ideas and to relate them to the 
views which were actually presented by the writer separately as a theory 
of hypnosis. ~ 

A thirty-year-old patient, who had participated in hypnoanalytic work, 
was attempting to place himself in hypnosis as part of training in self- 
hypnosis for use within the context of total treatment. He achieved this 
successfully and described how he had moved into a deep hypnotic state. 
In describing this afterwards he commented that not only had he felt he was 
in a deep hypnosis, but that his body felt rigid. Induced rigidities, inci- 
dentally, were not employed in therapy with this patient. He described 
how, when entering the hypnosis, he felt himself going into a grave. The 
grave, however, was a body of water. When getting very deep he plunged 
into the water. “It was like going into a watery grave.” The water was black. 

During a previous hypnosis session this patient had the feeling of moving 
head first into a grave. Then he had the feeling of being underground and 
trying to come up for air. During the hypnosis when the therapist was not 
yet aware of the patient’s experiences, it was noted that he grunted and 
coughed. These reactions were related by him to his attempt to get some 
air. The patient revealed that he saw himself in profile in the grave and he 
stated that the “transparent effect” reminded him of his water dreams. In 
such dreams he would feel himself to be under water and gasping for air 
with an effort to get out. He would awaken from them as from nightmares. 
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The patient associated “womb” to the idea of being under water and 
trying to breathe. The idea of amniotic fluid did not occur to him con- 
sciously and it seemed interesting that he appeared surprised when he was 
asked about this. The grave and water symbolism appeared to the patient 
to be “more or less the same thing.” In explanation he said, ‘““The womb and 
trying to come out of it — birth. To emancipate myself.” 

Material from other patients has consisted of experiences which could be 
put directly into words by them, the words indicating an equating of hyp- 
nosis and death. In other instances the connection emerged through certain 
associations. It seems that this patient experienced what might perhaps be 
called a fantasy in hypnosis and this fantasy type of experience supplies an 
extension of the hypnosis-death concept. It is not clear, however, whether 
the fantasy type of experience actually has the same significance as what 
may be referred to as the direct statement connection for example. This 
fantasy approach is similar in its characteristics to data from nocturnal 
dreams and as a matter of fact when this patient was asked about the feel- 
ing he experienced in relation to the hypnotic state he claimed it compared 
to that of being asleep and dreaming. 

Moving into a grave constituted an increasing withdrawal from outside 
contact and stimulation during the hypnosis. The patient appeared im- 
pressed by his great feeling of hypnotic depth during this particular hyp- 
notic state. This may perhaps be linked pertinently with the proposed 
theory of hypnosis which states that in terms of its basic ingredient, hypnosis 
is that condition represented by the most primitive form of psychophysio- 
logical awareness of individual-environmental differentiation attainable 
among living organisms (5). The writer has expressed his impression that 
theories involving various complex psychological, sociological, physiolog- 
ical or other approaches, relate more to the operational and phenomeno- 
logical aspects of induction or behavior on the various levels of psycho- 
physiological change which are reached along the continuum from the 
ordinary waking or sleep state to the hypnotic state in its most simple, 
basic, or primitive form as described above. Aside from a few other points 
stated in connection with the theory, it should be added now that the primi- 
tive condition believed to be hypnosis, in accordance with this theory, would 
actually constitute a state somewhere between organic and inorganic exist- 
ence. It would constitute a primordial state constituting a substratum for 
later development of more complex life experience, and as such the basic 
ingredient of the hypnotic state would apply to all living organisms rather 
than being limited to man. 

A hypnosis-death indentification may be considered then as_ possibly 
emerging from this basic ingredient of the hypnotic state. The specific form 
or display or acknowledgement of the identification, while stemming from 
a fundamental, primitive, psychophysiological core, could be influenced in 
man, for example, by more complex psychological and cultural issues. 

The ideas involved here suggest that the primordial state referred to is 
one wherein conceivably there might be a reversible process with an inor- 
ganic state at one extreme and organic existence at the other. Remnants of 
this state might possibly, if the state is indeed valid, influence the nature of 
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complex symbolic thought, feeling and behavior touching on this theme. 
The type of biological issue dealt with here is unquestionably so elusive 
that the description itself presents many difficulties. Further studies in this 
area may well require an interdisciplinary approach which would include 
several of the science fields. 

In the event that it may prove ultimately to be significant it should be 
noted that with one patient, previously reported, her associations to hyp- 
nosis led to the concept of its deepening resulting in the presence of a dark 
void that was death. In another patient, the death issue emerged also in 
connection with the idea of a deeper hypnosis. With the present patient, 
the feeling of moving into a grave occurred in a hypnosis which impressed 
the patient because of its feeling of depth. The type of depth stressed in the 
theoretical formulation of this writer had to do with the existence of a mini- 
mum degree of awareness of differentiation of the self from the environment. 


The present patient had found during the course of treatment that a 
number of his problems intimately involved his mother. The theme of re- 
turning to the womb arose in connection with this and certain behavioral 
trends apparently were related to it. When these points emerged during 
treatment, the impact on the patient was considerable. The therapist had 
the impression that the patient's self-destructive tendencies did not seem to 
imply destruction as an end in itself. Rather it appeared to indicate that 
the patient wished total obliteration with the idea of starting anew. In this 
sense, the issue of rebirth gained importance. A question arises then as to 
whether a combination of death and rebirth themes in relation to hypnosis 
has psychobiological significance from the view of the reversibility idea 
mentioned above. In another report more detail is given regarding the link 
between trance experience, trance equation with death, and trance and re- 
birth among primitive peoples (3). 

If the term regression is used in relation to a reversal of developmental 
continuum, then the basic ingredient of the hypnotic state, in keeping with 
the current theoretical formulation, would imply a transcendence of chrono- 
logical age-year regression and would include ontogenetic and phylogenetic 
regression, too. Since the concept of death, as it is ordinarily referred to, 
implies a future event for a living organism, the issue of hypnotic progres- 
sion may well be involved in the present theoretical construct, although its 
tentative or precise place in this scheme of thought must await the gather- 
ing of much additional data on progression itself (1) . 

The comment about self-destructive tendencies in the above mentioned 
patient has bearing on what has been repeatedly encountered in others. The 
ostensibly self-destructive elements, mild or severe, appear often to serve as 
a cloak for a more deeply buried fantasy of ultimate striving for psycholog- 
ical rebirth. Such powerful, contradictory impulses foster considerable con- 
fusion and occasion the patients much pain. 

The unconscious identification of the hypnotic state with processes relat- 
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Hypnosis-Death and Hypnosis-Rebirth Concepts 


ing to death and rebirth may be involved far more frequently than realized e" 
with widespread belief regarding alleged remarkable beneficial effects of the 
hypnotic state and’ procedure which incorporates simple, authoritative 
suggestion. 
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Psychodiagnostic Testing and Hypnosis 


BriANn N. Norcars, Pu.D. 


Diagnostic Psychological Testing 


The newer psychodiagnostic testing techniques have enjoyed a phenom- 
enal rise to almost universal acclamation in research and clinical circles 
during the past one and a half decades. There can be little doubt that those 
clinicians who contend that diagnosis is relatively unnecessary or even 
redundant in the field of psychological medicine and therapy represent a 
minority voice in the wilderness. 

There is a certain gratifying logic in the clinical sequence of the pre- 
liminary interview with the patient, establishing interpersonal rapport, 
accumulating primary casuistic data, postulating the central queries, select- 
ing the appropriate test methods which may provide the answers to these 
psychodynamic queries and hypotheses, and thereupon selecting the therapy 
of choice and planning such therapy aprioristically in a broad and flexible 
framework. (1) 

The modern diagnostic testing methods of the projective variety in par- 
ticular have contributed in large measure towards the reaction against the 
siatic nosological categories of Kraepelin and Bleuler in favour of opera- 
tional concepts directed towards the end of dynamic understanding of the 
total personality. It is upon such clinical understanding and insight that 
effective and briefer psychotherapy could conceivably be planned in advance. 

The major projective techniques obtaining at present are the Rorschach 
Test, the Thematic Apperception Test of Murray, and Karen Machover's 


Projective Drawing of the Human Figure Test. Others shall be referred to | 


later. 

A “projective” test can be described as consisting of relatively unstruc- 
tured, and therefore ambiguous stimulus material such as ink blots, which 
is calculated to elicit unconsciously projected responses which are capable 


of interpretation by the diagnostician. The data and inferences thus | 


obtained are often revelatory of dynamic processes not directly accessible to 
the patient’s ego due to the operation of repression and resistive defenses. 
Consequently premature direct interpretation of the results obtained from 
these tests is contraindicated, just as the roentgenological establishment of a 
sarcoma should be withheld at the clinician’s discretion until the patient 
has been adequately prepared to accept the truth. 

In consideration of the highly technical and specialized knowledge 
required for competent administration and interpretation of these projec 
tive techniques, some purpose may be served by the presentation of a brief 
and therefore necessarily inadequate description for the benefit of readers 
not initiated into these procedures. 

The Rorschach Test, probably the most significant and reliable instru- 
ment in the projective group, consists of the presentation of a stimulus 
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Psychodiagnostic Testing and Hypnosis 






series of ten standardized ink blots produced by the folding of paper over 
patches of ink, some coloured, thus producing a bilaterally symmetrical 
pattern. The patient reports his perceptions of resemblances in the cards to 
objects in reality. His responses and remarks are annotated in the verbatim . J 
test protocol, which is subsequently scored for, as an example, “form 
| quality” of his percepts in terms of closeness to reality established by statist- 
' ical procedures. F+represents “good” form quality, F— “poor” quality. 
F+% supplies an index to the patient’s contact with reality and hence 
F+% is an index of the patient's ego-strength, — a basically important and 
therapeutically highly relevant personality variable. Humans and animals 
in posture or movement are significant indices of “inner promptings” and 
when the total number of human movement scores are placed in a ratio to 
the sigma or sum of colour-determined responses (e.g. “a red butterfly’), = 
insight is obtained into the interplay of introversive and extratensive Lis 
moments in the patient’s temperament. The percentage of animal and 
“popular” responses supplies data on the testee’s degree of sharing interests 
in common with the average. The choice of areas of the blots — whether 
the patient responds to the whole blot or only parts — the total number of 
scorable responses, the reaction times, emotional upsets to grey-black shaded 
cards or to the coloured ones, and a considerable number of further obser- 
vations are scored and tabulated. Single scores are not significant in them- 
selves without reference to the total configuration or psychographic 
“Gestalt.” Approaches to scoring and tabulation vary amongst the rec- 
ognized authorities in some respects, but scoring and tabulation, as Dr. 
Bruno Klopfer emphasised is “a mere means towards the end of real inter- 
pretative understanding.’ ” In consideration of the intricacies and complex- 
' ities inherent in the interpretation and understanding of this test, the genius 
' of its originator, the Swiss psychiatrist, Hermann Rorschach, deserves a 
; monumental place in the history of modern dynamic psychiatry. 

The Thematic Apperception Test (T.A.T.) consists of the presentation 
_ ofa stimulus series of picture plates with the request that the subject tell a 
_ dramatic story about the situation portrayed, with reference to the imagined 
' antecedent circumstances and ultimate outcome. Through largely uncon- 
scious identifications, the patient reveals attitudes to the past, present and 
future, to significant persons in his immediate environment, “needs,” 
“presses” or drives, conflicts, inhibitions and anxieties, and the further 
multitude of cognitive, conative and affective processes which constitute 
> _ his mental life. 
Re Whereas the Rorschach Test provides structural as well as dynamic in- 
formation about the testee, the T.A.T. fills in the furnishings and nuances y 
in terms of environmental situations relevant to the patient’s actual inter- iF 

: 





personal relationships, and thus has a complementary function to the 
Rorschach. These two tests alone often provide a surprisingly adequate 












‘When the present writer had the recent pleasure of a discussion with Dr. Klopfer during 
the latter’s visit to Hamburg, Germany. His new publication, “Developments in the 
Rorschach Technique,” (2 volumes) , can be warmly commended to the interested student i 
as authoritative. Despite its title, this work opens with the administrative alpha and closes 
with the interpretative omega of Rorschach’s test. 
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picture of the patient or subject under study. 

Dr. Karen Machover's Projective Drawing of the Human Figure Test is 
very easy to administer, not quite so easy to interpret. The subject is 
requested to draw a person and is permitted to use an eraser. His lines of 
emphasis, areas of erasings, shading nuances, choic: of male or female, 
choice of attire or nudity, and some other considerations provide the signi- 
ficant interpretive data. The central premise of the test is that the individual 
must draw upon his own unconscious body-image in the production of the 
drawing, and that he projects this important therapeutically relevant vari- 
able in the test which also supplies diagnostic data of conflicts, anxieties, 
compulsions and obsessive preoccupations, schizoid and other trends and 
so forth. 

There are numerous other testing devices of value and significance, such 
as the MAPS Test (Make a Picture Story), Psychodrama of Moreno, the 
Szondi Test, and perhaps too many others. The Szondi Test deserves some 
mention because of its increasing popularity. The stimulus material con. 
sists of six sets of eight photographs each depicting 1) a homosexual male, 2) 
a sadist, 3) an epileptic, 4) an hysteric, 5) a catatonic, 6) a paranoic, 7) a 
maniac, and 8) a depressive. The patient is requested to sort the photo. 
graphs in terms of his ‘likes’ and “dislikes.” His positive and negative 
identifications reveal “positive and negative valencies” towards the “sexual,” 
“paroxysmal,” “schizoid” and “contact” vectors represented by two pictures 
or categories each. The results are then portrayed in graphic form repre- 
senting the “Triebprofilen” (Drive Profiles). The writer believes that the 
Szondi Test is founded upon quite unestablished and highly dubious basic 
premises, namely, the assumption that the six clinical categories derived § 
from the Krapelin-Bleuler nosology,—a tradition which is passing into 
obsolescence, — show themselves as well as the two psychosexual components 
of sadism and homosexuality (arbitrarily juxtaposed!) in the facial contours 
and expressions of those photographed. Secondly, the assumption that the 
testee is capable of perceiving the underlying personality organizations of 
those portrayed in the photographs, is in conflict with more reliable experi- J 
mental knowledge. However, it is claimed by the Szondi protagonists that § 
the test has proved its worth and established its validity in the empirical 
setting of the psychological clinic where the pragmatic rules supreme. 


Psychodiagnosis and Hypnosis 


The resurrection of hypnotherapy in clinical psychology and psychiatry 
closely coincides in time with the development of projective diagnostic 
testing. These two developments probably represent the most significant 9 
advances in psychotherapeutic practice in this period, and the combination 
of psychodiagnosis with hypnotic procedures promises a great deal. 

Projective hypnotic techniques, such as are described by Wolberg (10), 
include crystal and mirror gazing, hypnotically-induced hallucinations, psy- 
chodrama, automatic drawing and writing, and so forth. The projective tests 
described above have recently also been applied under hypnosis by several 
investigators and the general consensus of opinion is that much valuable 
insight can be obtained in this way. 
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Psychodiagnostic Testing and Hypnosis 


The rationale of testing under hypnosis is the same as that for allowing 
a patient to do free associations in the hypnotic state. As Wolberg (10) has 
stated: “Hypnosis can be used to facilitate free associations. Kubie (6) has 
shown that institution of a state of hypnagogic reverie can bring about easier 
access to unconscious material. Lindner (7) takes advantage of this by per- 
mitting his patients to associate freely in the waking state until a resistance 
is manifested. Hypnosis is then induced and the last few statements uttered 
by the patient before the onset of resistance are repeated to him. Usually 
free association will continue during hypnosis from this point on. Many 
resistances to free association may thus be removed by the mere induction 
of hypnosis. The material often flows freely, and the results of one session 
may be more revealing than weeks of free association in the waking state.” 

The greater freedom of expression or increased aptitude for verbalization 
shown by the patient under hypnosis is largely due to the altered state of 
the superego. Hypnosis facilitates the substitution of the therapist’s non- 
censorious acceptance and leniency for the hypertrophied and tyrannical 
superego of the patient (6). 

Patients are similarly less inhibited in their responses to the Rorschach 
Test under hypnosis. They seem to be able to “ecphoriate engrams” other- 
wise repressed — that is to say, they become aware of apperceptions to the 
blots under hypnosis, which would not normally appear. In the same way 
patients are less inhibited and give freer and more dramatic stories in the 
T.A.T. when under hypnosis. This applies equally to the other projective 
tests. In short, tests performed under hypnosis are likely to provide richer 
diagnostic material than those administered to the patient in the normal 
waking state. 

Perhaps the most promising procedure in which projective tests can be 
used in conjunction with hypnosis, is by the administration of a test to a 
subject who is regressed to various age-levels and tested at each consecutive 
level. Norgarb (8) has shown in a study of a twenty-year-old male that a 
series of Rorschach tests administered when the subject had been regressed 
to the age-levels of 17, 15, 11, 8 and 5 years of age respectively, provided 
valuable data and insights into the psychogenetic development of the sub- 
ject, the approximate period of onset of libindinal repressions, the opera- 
tion and changing nature of ego defenses at various stages in the subject's 
life, the nature and quality of preoccupations at various ages and the quality 
of adjustment at these different ages. Thus a cross-section longtitudinal 
psychogram of this subject from childhood to maturity was obtained by the 
device of psychodiagnostic testing at various developmentally significant 
periods by utilizing the phenomenon of hypnotic regression. 

The question of the validity and reliability of hypnotic regression arises 
here. This subject has been discussed and treated at considerable length by 
Lindner (7), Hakebush, Blinkowski and Foundillere (5), Platanow (9), 
Dolin (2), Erickson and Kubie (3) and Estabrooks (4). In this connection, 
Dr. Bruno Klopfer informed the writer of an interesting unpublished ex- 
periment in which he was presented with a series of Rorschach test proto- 
cols produced by a subject who had been hypnotically regressed to various 
age-levels. Klopfer was requested to match these protocols with the various 
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age-levels, that is to say, he was required to “guess” their sequence by study 
of the test protocols with reference to the available knowledge of develop. 
mental indices in the Rorschach Test. He found it possible to do so with 
complete accuracy. 

Another procedure in which psychodiagnostic test material can be fruit- 
fully combined with hypnosis involves the use of T.A.T. plates. A subject is 
given the suggestion under hypnosis that a particular picture in the series 
will remind him of an important experience in his life which had been 
forgotten. He is further told that he will be able to recall this buried mem. 
ory in the hypnotic state, but would forget it upon awakening from the 
trance. This promise of posthypnotic amnesia facilitates recall by the assur- 
ance to the ego that it will not be prematurely called upon to assimilate 
repressed material. Despite the posthypnotic repression, a tendency or 
process is set into operation which has a corrosive effect on the repression, 
thus facilitating full conscious recall when the ego is ready to do so. This 
process can be expedited by the further suggestion that the patient will 
unconsciously work on this memory and when he feels he can absorb it fully, 
he will be able to recall the forgotten experience. The choice of T.A.T. 
plate depends upon the psychodynamic insights and clinical hypotheses of 
the therapist. This hypnoanalytic technique may precipitate progress which 
may otherwise require many months of ordinary analysis. 

The combined use of psychodiagnostic and hypnoanalytic methods are, 
of course, not exhausted by those which have been described here. The re- 
markably astute clinical procedures of Drs. Milton Erickson, Lewis Wolberg, 


Lawrence Kubie, Margaret Brenman and others who utilize hypnotic phen- 
omena, could suggest a number of other possible applications in which 
projective test materials can provide a valuable adjunct to the already rec. 
ognized hypnotherapeutic techniques, thus contributing to the cardinal 
practical problem of modern psychological practice, namely the abbreviation 


of the usually attenuated length of time required for successful psycho 
therapy. 
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Self-Exploration in the Hypnotic State 
MILTON H. Erickson, M.D. 


Phoenix, Arizona 


Introduction 


This brief study is reported in detail for a number of reasons. It is an 
account of a classroom experiment proposed and executed by a medical 
student as an intellectual project for classroom purposes. Actually, it was an 
unconscious seeking by the student for specific psychotherapy in the guise 
of an intellectual effort. 

The fashion in which the proposed task was to be done, apparently to 
illuminate the intellectual aspects, served in reality to define the manner in 
which the student wished unknowingly to achieve his therapy. 

While every effort was made to avoid giving the student assistance, other 
than that of creating a favorable situation, various suggestions were never- 
theless seized upon by him to develop his task. 

The results obtained by the student serve to illustrate with remarkable 
clarity: 

1. The obvious but unrecognized unconscious motivations and needs 

served; 

2. The separateness of unconscious and conscious memories; 

3. The actual possibility of dissociating the affective and the cognitive ele- 
ments of a traumatic experience; 

4. The process of the transfer of memories from the unconscious to the 
conscious mind; 

5. The extensive effects of a single deeply repressed traumatic experience 
upon the personality and the comprehensive changes achieved upon its 
reintegration into the experiential life of the person; and 

6. The numerous minor clues, given during the task performance, highly 
informative of the significances involved. 


Statement of Experimental Problem 


One of a group of medical students being trained in hypnosis had shown 
an almost compulsive obsessional interest in psychiatry and had studied 
avidly on the subject. He early volunteered to be a hypnotic subject for the 
group but had placed a restriction on his role as a subject by declaring that 
no intimate or personal questions be put to him. 

He proved to be easily trained and most capable of developing complex 
hypnotic phenomena. 

After some weeks work with the group, at the beginning of a session, this 
student announced his wish to raise a special question for the evening's 
work and discussion. 

This question he explained as follows: People normally forget many 
things and, hence, do not know that they have forgotten them. These things 
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may be only of past significance or they may be of actual present but un- 
known and unrecognized significance. They may be of a minor or a major 
character and importance. And they may be of a traumatic or a non- 
traumatic nature. 

Therefore, would it be possible for a person to set himself the task of 
remembering some definite but actually long-forgotten event, and to recall 
it vividly and comprehensively? 

The reply was made that his question was worth investigation and that 
he could retire to the next room for half an hour and really work on recov- 
ering some completely forgotten memory of his own. He replied that he had 
been thinking about the question off and on for the past week without 
formulating any ideas but that he would be glad to devote an intensive half 
hour to the subject. 

During his absence, the question was discussed with the other students. 
At the expiration of half an hour, he was summoned. He explained sheep- 
ishly that the task of attempting to remember something that was completely 
forgotten and that had occurred at a time and in a situation that could not 
be recalled was as futile a task as trying to describe some totally unknown 
place. 

He had, however, recalled may things, but these were not forgotten things, 
but merely things about which he had not thought for varying lengths of 
time. 

The suggestion was offered that he might spend the next half hour en- 
deavoring to recover a forgotten memory of something that had occurred 
previous to his tenth year and about which he had not even thought for at 
least fifteen years.* 

Half an hour later he reported that the task was even more hopeless than 
ever. He had recalled innumerable things but they were memories about 
which he had had no occasion to think, and they did not constitute recov- 
eries of forgotten things. 

He then raised the question of whether or not he could be given the same 
task in an hypnotic trance. He was answered that he could be given the task 
but that he would have to discover for himself whether or not he could 
perform it. He agreed to that stipulation. 

He was hypnotized deeply and instructed to review mentally his ques- 
tion and his two half hour efforts and to spend at least ten minutes consid- 
ering the feasibility of the task. 

After ten minutes he stated that the entire problem still looked hopeless 
to him. 

Still maintaining him in the trance state, he was asked if he wanted any 
help or guidance and he replied that any assistance would vitiate the pur- 
pose of the effort, since such assistance would direct and aid in memory 
recovery and it was his desire to see if such a memory recovery could be 
effected by a person in either the waking or the trance state and accom- 
plished solely by personal efforts in mental searching. 

He was told that he would be given no aid but that certain general re- 


*All emphasis in this suggestion was placed upon the word might, thereby rendering it a 
permissive suggestion, offering only a general concept of possible time periods. 
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Self-Exploration in the Hypnotic State 


marks could be made to him which would give him more opportunity to do 
the task. Hesitantly he agreed to hear the remarks, but upon hearing them, 
he accepted them readily. 

These remarks were offered to explain the following matters. Since he 
was in a somnambulistic trance and usually manifested catalepsy, it would 
serve no purpose either to maintain or abolish catalepsy, which was only an 
incidental part of his trance state and not an integral part of the proposed 
task. 

Therefore, in performing his task, no incidental item of behavior such as 
catalepsy should be permitted to interfere with his efforts. 

Also, since he usually kept his eyes open in the trance state, that behavior 
item should be regarded in the same manner as the catalepsy. 

Since he would be doing his task in the presence of the group, he should 
recognize it as solely his task in which nobody else had a part and that it 
would be well to limit himself to his task without including any member 
of the group by any response of any sort. In other words, he was essentially 
to isolate himself from the group. 

Inasmuch as the forgotten memory belonged to him, it should not be 
shared in any way until he had an opportunity to consider that sharing as a 
distinctly separate problem. Hence, his task should be a mental performance 
occurring within himself. 

Additionally, it would be necessary for him to keep in mind that, for 
example, when the task was done, it would be desirable for him to establish 
contact with the writer to give instructions about awakening him, or for any 
other contingency that might arise. 

Then, too, he might want instructions about what to do with whatever 
results he secured. Therefore, he could, at any needful time, address inquir- 
ies or remarks to the writer. 

After these remarks had been repeated to him to enable him to think 
them over thoroughly, he asked, “How do I start?” 

The reply was cautiously given, “It is your task. You will start by waiting 
until I announce the time and as soon as I do, you will begin in your own 
way.” 

While waiting for the time announcement, he stated, “I’m going to look 
for a forgotten thing just as I said before. It should be something like you 
said that maybe happened before I was ten and it should be something I 
haven’t even thought about for at least fifteen years. I think that is a reas- 
onable problem.” 


The Experimental Procedure and Results 


The time of 7:30 p.m. was announced. He settled himself in a chair, still 
in a deep trance, bowed his head and closed his eyes. 

At 7:50 p.m. he called, “Dr. Erickson, I have a feeling that I am getting 
something but I don’t know what it is. But I am curious.” Reply was made, 
“Thank you for telling me.” 

About ten minutes later he asked if it were warm or cold. Reply was 
made, “I find the temperature comfortable.” 

About five minutes later he announced, “I am getting scared, awful 
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scared but I can’t think of anything.” No reply was made. 

Within a few minutes he presented a distressing picture of indescribable 
terror that seriously alarmed the medical students. Falteringly he gasped, 
“I'm scared, awful, awful scared. I’m going to get sick. But I don’t know why. 
Tell me to rest.” 


He was told, “Stay just where you are in your mind, but rest a few min- 
utes.” 

Immediately he relaxed and declared, “I am terribly scared but I can't 
remember anything. It is the awfullest feeling. I think I am going to get 
sick. Don’t let me get sick.” 

He was told, “I do not know what you are doing. Getting sick might be 
part of it. I will not tell you how to do your task.” 

To this was added, “Do you want to wake up and rest or just rest in the 
trance with your gears in neutral, the engine just idling, neither going ahead 
nor backing up?” 

He answered, “Just as I am.” 

A few minutes later, he asked the time and, as it was stated, the look of 
intense terror reappeared and retching but no vomiting developed. His 
breathing was labored and spasmodic, his hands clasped and unclasped con- 
vulsively, and he seemed about ready to collapse. 

Suddenly he gasped, “Rest.” 

Immediately he was told, “Hang on but rest.” : 

Again he relaxed and declared, “It’s too big, I can’t do it. Tell me how.” 
He was told, “I can’t tell you how but I can offer a suggestion. You say it’s 
too big. Why not do it a part here, a part there, instead of the whole thing 
at once, and then put the parts together into the whole big thing?” 

He nodded his head, asked the time and again manifested, as the time was 
stated, intense emotions of varied types. Rage, terror, grief, fear, hatred, 
hysteria, sickness, despair, bravado, shock, horror, agony were the words 
written down by the students as they watched him and recorded their inter- 
pretations of what they saw manifested by him and the writer was willing to 
agree with them. 

Finally, a state of what appeared to be stark terror developed. His face was 
contorted, his hands were tightly clasped, his jaws were clenched, his breath- 
ing was labored, his neck muscles were taut, and his body was rigid. 

After about two minutes he shuddered, relaxed, sighed and said, “Rest.” 

Asked how he wished to rest, he answered, “I’ve got started. I’ve got the 
feelings. I don’t know what the memory is. Wake me up and let me rest and 
then hypnotize me and just tell me to finish the job. I still got the whole 
thing to do yet. But I got to rest.” 

He was awakened with instructions to rest and to have a comprehensive 
amnesia for what had happened in the trance. He awakened, wiped the per- 
spiration from his face, remarked that he must have eaten something that 
disagreed with him because he felt sick to his stomach, wandered about the 
room opening windows, remarking about the heat, and added that he hoped 
to learn something if the writer would start discussing the question he had 
propounded. Thereupon he returned to his chair, sat down, but jumped up 
and asked one of his classmates what the assignment was in dermatology. 
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Self-Exploration in the Hypnotic State 


Without waiting for an answer, he started a casual conversation with another 
student. 

After about ten minutes he returned to his chair, sat down, looked ex- 
pectantly at the writer, and developed a deep somnambulistic trance. 

He was told, “You said just before you took your rest, ‘I still got the whole 
thing to do.’ The time is now 9:00 o'clock.” 

He closed his eyes, a look of interest appeared on his face, then one of 
amusement. Many head movements were made as if he were looking from 
side to side. This lasted for a few minutes and then his head movements 
became jerky and his hands and arms moved slightly in a jerky fashion. Sud- 
denly a look of anger appeared on his face, followed by a short jerk of his 
body. Then he stiffened in his chair, his face contorted, his hands clenched 
and his biceps contracted. There followed then a tremendous variety of 
facial expressions as described above, with much jerking of the head from 
side to side and twisting of his bocy. 

After about ten minutes of this he slumped exhausted in the chair, gasped 
“Rest.” 

Immediately he was told, “Stay where you are in your mind and rest.” 

He relaxed and declared, “I’m through. I did it. But I don’t know what to 
do now. You got to tell me or I'll forget it all over.” 

He was answered, “I can give you some suggestions. Listen carefully. I 
think you have recovered a long-forgotten traumatic memory. (He nodded 
afirmatively.) You know it now in your unconscious mind. You do not know 
it in your conscious mind. Keep it fully remembered in your unconscious 
mind. I will awaken you and let you find out for yourself if you want to 
know it consciously. Is that all right?” 

Since he nodded his head affirmatively, he was told to awaken with only 
a conscious amnesia and to rest awhile. Then the writer would discuss 
matters. 

He awakened, complained of feeling “horribly washed out,” “sick,” “tired,” 
and “like I just took an awful beating.” 

He added, “I'd swear that someone had just been kicking me around and 
punching me. My gluteals feel like they've been kicked. And my ribs hurt. 
I feel as if Joe Louis had given me a workover.” 

He went out to the water fountain, took a drink, returned and asked the 
same student about the dermatology assignment and again did not wait for 
an answer. 

He wandered about the room, began and interrupted conversations and 
was exceedingly restless. 

Finally he sat down and remarked that it was getting very late, that the 
writer ought to discuss the question he had propounded at the beginning of 
the evening. 

The writer began by summarizing the question he had raised and then 
went on to state that such a forgotten memory as he proposed to discover 
would probably be a rather deeply repressed memory. Hence, there was a 
good probability that the repression would derive from a traumatic char- 
acter of the memory. 

Therefore, recovery of such repressed memory would entail a lot of dis- 
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tress, pain and actual misery. Furthermore, self-protective tendencies would 
make such recovery slow and difficult. 

With hypnosis there could be a more rapid recovery of the memory and 
the self-protective tendencies would be greatly minimized. However, such 
recovery would first be limited to the unconscious mind. Then there would 
arise the question of whether or not the unconscious knowledge could or 
would be shared with the conscious mind. If it should be, then the person 
would have to experience mentally the original trauma with all the per- 
sonal pain that would accompany the recovery of the repressed material. 

In his case there would be a number of questions he would have to con- 
sider. Would he be content to recover it and let it remain in his unconscious? 
Or would he want to know it consciously? Also, while his willingness to work 
on such a problem in the presence of his classmates implied his willingness 
to have them see his behavior in so doing, would he want them to see his 
conscious reactions to a conscious realization? 

Then, too, even if he were willing for that, would he want them to know 
the content of the repressed material? 

As for the method of achieving a conscious understanding, there were 
certain considerations he should have in mind. Would he want the whole 
thing to irrupt into his conscious mind all at once? Or would he prefer to 
have it come piecemeal, a part at a time, with the possibility of halting the 
process and mustering his strength so that he could more easily endure the 
next development? Would he want to separate the affective from the cogni- 
tive elements and experience the one or the other first? Or would he like 
to have the recovery follow the same course of development, the same 
chronology, as the original experience? 

He interrupted to declare that the latter sounded best and to ask when 
a beginning could be made. 

Reply was made, “The other students are here.” 

Thoughtfully he answered, “I don’t care what they see, but I don’t want 
them to know until I know first. We're all medics, so I figure that they ought 
to be able to take it. But I want the first look. When can we start?” 

He was told, “It is now after 10:00 o’clock. What do you think you have 
been doing? Why do you feel so tired, so beaten up?” 

After a long pause he said, “You mean, I've done that job I talked about 
when I came, that I know it in my unconscious and that you are waiting 
for me to figure out if I want to know it consciously? I’m pretty sure that’s 
right —I better think it over. I’m not just beginning the job. I’m on the 
home-stretch and I’m sick. Give me a few minutes.” 

Shortly he declared, “I'm going to take it just like it really happened. 
What time is it?” 

He was told 10:30. 

He smiled and began, “That’s funny. A scene just flashed into my mind. 
It’s just as clear as if I were there looking on. I’m back in Oklahoma. Let's 
see. I'm almost eight years old. And there is that shirttail cousin of mine. 
I haven't seen him since I was eight years old. He moved away.” Then, in 
the manner of one who is hallucinating visually a past experience, he con- 
tinued, “Us kids are playing. We got short pants on and we are having fun.” 
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Self-Exploration in the Hypnotic State 


Then in a detached fashion he added, “Nothing traumatic about this. I can 
see us wrestling and pushing and kicking up in the straw. We are in the 
cowbarn. We are having a whale of a time. Hey, he pushed me. That hurt. 
I hit him. He hits back. What a fight. Slugging away. Oh no, no, no, no, 
don’t, don’t, don’t.” 

At this point, he stopped verbalizing, closed his eyes, shuddered and there 
followed a duplication of his previous disturbed behavior, with one new 
addition. Repeatedly he seemed to be endeavoring to speak but unable to 
do so. 

For about twenty minutes he was absorbed in the throes of this experience 
and finally he collapsed in his chair in exhaustion and said, “Thank God, 
he will live.” 

Slowly he straightened up in his chair and remarked, “Yes, he lived and I 
forgot the whole thing. I haven’t even remembered him. I never dared. I 
couldn't. I haven’t remembered it for years and years — more than fifteen 
years. I just put it out of my mind completely.” 

After further similar comments, he suddenly remarked, “I might as well 
tell the rest of you what it’s all about,” and he proceetled to relate the story. 

In summary, his account was as follows: 

One summer day before his eighth birthday, he was playing in the cow- 
barn with a distantly related boy of his own age, named Johnny. They were 
wrestling and tussling and unintentionally they hurt each other. This led 
to an active fight and Johnny, smaller than he, was getting the worst of the 
battle. To even the contest, Johnny grabbed a pitchfork and attempted to 
jab him. In turn, he seized a pitchfork used in cleaning the barn and un- 
fortunately stabbed Johnny deeply in the left calf. When Johnny screamed, 
he horrifiedly jerked the fork tine out and was even more horrified by the 
pulsing stream of blood. 

Johnny ran screaming and limping to the house, while he turned and ran 
to the pump and began pumping water frantically into the horse trough. 

As he learned later, his father applied a tourniquet and summoned a phy- 
sician. While waiting for the doctor, the father came to the well and, seizing 
him, went to the horse trough, sat down and proceeded to spank him thor- 
oughly as he lay across his father’s knee, staring at the green scum of algae 
in the horse trough. Then his father roughly dragged him to the house and 
made him stand and look at Johnny. 

The physician arrived, dressed the wound and then wanted to see the 
fork. 

His father cuffed him and sent him to get the fork, which he did in a 
turmoil of emotion. 

After examining the fork, the doctor administered anti-tetanus serum, 
explaining the reason. Upon learning this the father beat his son again. 

Just before the doctor left, Johnny developed anaphylactic shock. His 
eyes swelled shut, his tongue enlarged and protruded from his mouth and 
he became a “horrible greenish color.” 

He saw the doctor give another injection, which he thought was again 
anti-tetanus (afterwards he learned it was “medicine to help Johnny live”) , 
saw the doctor insert a spoon in Johnny’s mouth (to lessen respiratory em- 
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barrassment) and then take out a knife (scalpel) to cut Johnny's throat (do 
a tracheotomy) and he was all the more terrified that Johnny was to be 
“butchered like a pig.” 

However, Johnny responded to the adrenalin injection and no trache- 
otomy was performed, but the doctor did explain the reason for considering 
a tracheotomy. However, to him, it still sounded like a plan to butcher 
Johnny. 

His father, after the doctor left, trounced him soundly again, and forced 
him to stand for hours by Johnny's bedside and to watch and give the alarm 
if Johnny developed “breathing trouble so he would have to have his 
throat cut.” 

All that night he dreamed of Johnny’s skin turning a “horrible green like 
the scum in the horse trough.” 

The next day, he was forced to watch the doctor redress the wound, the 
surrounding area of which was “all awful color, green and nasty.” Further- 
more, the doctor in examining the wound, remarked that it was a most 
“nasty thing.” 

Later that day, he neglected to pump water for the horses, and was again 
thoroughly spanked by his father, while in the same position as the previous 
day. 

Saetty thereafter, Johnny's parents moved out of state and all contact 
was lost. 

As far as he could determine, the entire matter then became a closed inci- 
dent, and a year later his parents moved to a distant city, and farm life 
became a forgotten thing. 

Tired, exhausted, self-absorbed, the student took his departure with the 
others, who had been instructed not to discuss the matter till later. 

A week later the student visited the writer, stating that he had learned 
some amazing things about himself as a result of his recovered memory. 

First of all, he doubted if he was as seriously interested in psychiatry as he 
had previously thought. Internal medicine was proving more interesting. 

Secondly, his attitude toward dermatology had changed completely. Pre- 
viously, he had been unable to study the textbook, despite repeated efforts. 
Either he went to sleep or immediately became distracted. Each time he went 
to the dermatology clinic, he became sick and had to leave. Also, despite 
frequent faculty warnings, he had consistently avoided the lectures given on 
the subject. Now he was studying dermatology with interest and he enjoyed 
the clinics. (He eventually secured a good grade in that subject.) 

He was seen regularly in class sessions for the rest of the year and also 
throughout his internship, during which time he discussed his future plans, 
which included a residency in internal medicine. However, he still retained 
a good, though secondary, interest in psychiatry. 

He has since completed a residency in internal medicine and is now in 
private practice and he utilizes his knowledge of psychiatry extensively in 
handling his patients. 
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Self-Exploration in the Hypnotic State 


Conclusion 


Little need be said in summary about the informativeness of the student’s 
performance. The directness, the economy of effort and time, the effective- 
ness with which he accomplished his task, and the significance of the results 
to him as a personality, together with the ease with which one can follow 
and understand what occurred, is most impressive. 

It is dificult even to imagine such a task performance in the ordinary 
waking state, even as the student himself discovered. Yet, in the hypnotic 
state, a seemingly impossible task became comprehensible, feasible, and 
ready of accomplishment in a recognizable fashion. 
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Regression Hypnotherapeutically Induced as an Emergency 
Measure in a Suicidally Depressed Patient’ 


HARoLp RosEN, Px.D., M.D. 
Baltimore, Maryland 


Psychiatrists are not infrequently asked to see in consultation and treat- 
ment, and on an office rather than a hospitalized basis, patients who in their 
opinion may, perhaps, be potentially homicidal or even acutely suicidal. The 
optimal recommendation, of course, is that of psychiatric hospitalization. 
With some patients, however, this may be impossible. Relatives, because of 
their own pronounced personality problems, may find it impossible to assume 
the necessary legal and other responsibility for allowing commitment. And 
some patients may refuse to enter a psychiatric hospital on a voluntary basis. 
They therefore will be lost to treatment unless the calculated risk — often 
that of suicide — be taken of attempting to treat them on an office basis. 

This risk is pronounced when schizophrenic patients, who show some 
catatonic behavior, are so approached. It is still more pronounced when 
superficially placid patients with hostile silent depressions are accepted for 
office treatment, especially if they verbalize poorly or not at all and if, by 
means of their symptoms, they apparently retain rigid control over the home 
situation, as a result of which it seems as though a good psychotherapeutic 
relationship not only may not but can not come into existence. 

If with such patients the goal be that of helping them adjust on, perhaps, 
the same or even more restricted levels than they show at the time they apply 
for treatment, shock therapy may perhaps be recommended. If it be that of 
helping them effect some type of very restricted social or home adjustment, 
even a lobotomy may be taken into consideration. But if the therapeutic 
goal be that of trying to help the patient become more spontaneous and 
better able, on the basis of his or her actual personality resources and assets, 
to effect whatever type of social adjustment may best be consonant with these 
resources, then some type or other of psychotherapy becomes almost a sine qua 
non (20). The problem fundamentally becomes that of how to help the 


‘From the Department of Psychiatry, The Johns Hopkins University, School of Medicine. 
For the theoretical construct developed in this paper, I owe a heavy debt of gratitude to 
Dr. M. M. Gill for having let me read his unpublished but exceedingly significant article on 
the transference and counter-transference problems involved in the hypnotic inter-personal 
relationship (7). In addition, some aspects of this material were discussed, although in- 
formally, in a paper presented February 19, 1954, dealing with the hypnotic investigation 
of aggression, at the Philadelphia Psychiatric Institute —-and my thinking on the subject 

artially clarified as a result. The case material was presented although in a slightly dif- 
heoont form to the Hypnotherapy Seminars at the Phipps Psychiatric Clinic during Novem- 
ber and December, 1953. On November 23, 1954, it was brought up for discussion with the 
Staff of the Sheppard and Enoch Pratt Hospital. To my colleagues at both Institutions a 
word of thanks is due for their re and stimulating comments, some of which 
have been incorporated in this article (3, 9) . 

In condensed and abstracted form, this paper was read at the Fifth Annual Scientific Meet- 
ing of the Society for Clinical and Experimental Hypnosis, at the New York Academy of 
Sciences, October 30, 1954. 


58 





t 


os = ~ - aa = © © = ot 


rr a ae 


—_— . a.) 6m ae 





> i i a Se 





Regression Hypnotherapeutically Induced as an Emergency Measure 


specific patient become motivated enough to wish to do something construc- 
tive about his basic behavioral patterns. 

Different psychiatrists, if they accept such patients for office treatment, 
will make use of different techniques. These will, to a iarge extent, vary with 
their knowledge of dynamics (that is, with their knowledge of the motiva- 
tional bases of human behavior) , with their competence, with their training, 
and with their own unresolved emotional problems. We have found it pos- 
sible — but purely as an emergency measure — to investigate, evaluate and 
treat, by some of the more radical hypnotic techniques at present under 
polyclinic investigation (1, 2, 16, 17, 19, 21) six such patients since January 
1951, four of whom showed rapid improvement perhaps as a result of the 
type of therapy employed, and two of whom — either because of or despite 
our approach — were unable to come into a good therapeutic relationship. 

Acting-out techniques, on pre-verbal levels, were utilized at first (16d). 
Their underlying aggression, anger and hostility were brought to the fore 
on motor levels. Because of the type of activity which then manifested itself 
in the office, specific reality conditions had to be formulated during even 
the first few sessions. Margolin’s procedures with patients with so-called psy- 
chosomatic disease immediately come to mind (8, 13): what can best be 
characterized as the weaning process, as he describes it, was deliberately in- 
duced, but on hypnotic levels, in all six patients in this series. Because of the 
type of acting-out which they attempted, however, these patients were given 
to understand, but only after they had begun to do so, that under no cir- 
cumstances were they to rip their clothes off or to shreds, at least during 
the therapeutic session, unless they had already decided on hospitalization; 
and, in addition, it became necessary to emphasize the fact that they were 
not to choke the therapist or otherwise attack or assault him (and, of course, 
others), or to attempt to kill or otherwise hurt themselves, provided of 
course they had decided to remain in therapy on an office basis. Despite two 
controllable (and, therefore, aborted) attempts to choke the therapist, some 
actual (and, later, substitutive) clothes-ripping behavior, and some not too 
well disguised self-destructive acting-out, these conditions were observed by 
all six patients. 

Rather radical hypnotic-induction techniques were utilized. Trance induc- 
tion was no easier — but no more difficult — than with non-psychotic patients. 
Inter-personal, intra-personal and object relationships were immediately 
brought into sharp focus. As soon as it seemed therapeutically possible, motor 
activity was blocked by direct hypnotic suggestion so that underlying emo- 
tion could be intensified (16c) , as a result of which verbalization (with what 
amounted essentially to weaning) finally became possible. 

Earlier, more primitive, more infantile and more archaic modes of per- 
sonality functioning came into existence; defenses seemed more primitive 
and concern for reality less; feeling became more vivid and intense; trans- 
ference was stronger and more archaic; and thinking appeared to resemble 
in all respects what has been characterized as the primary process. This is 
in accord with Gill’s formulations (7). Transference problems here need 
investigation, as do counter-transference ones, since at times these threat- 
ened to become overwhelming. Regression on the part of the patient, espe- 
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cially if this be considered in terms of heightened emotional tone, may be 
paralleled by emotional regression on the part of the therapist as well — and 
especially if the more melodramatic aspects of the abreactive process be 
focused upon. Nevertheless, if such techniques be utilized with selected 
patients and under specific and even more selected circumstances, as a result 
of the tremendous emotional relief affected they may help motivate origin- 
ally poorly motivated and poorly verbalizing patients sufficiently to make 
meaningful psychotherapy ultimately possible (16d) . 

It would seem of value to illustrate the point by abstracting parts of the 
first two treatment sessions with a 49-year old recently married woman with 
one of those placid, silent and hostile depressions which at times are so 
difficult to treat. She was, incidentally, referred for treatment under hyp- 
nosis. It took almost fifteen minutes to learn that, as she felt it, her one 
symptom was her desire to commit suicide. She knew she was going to kill 
herself, since three years previously she had been admitted to one psychiatric 
hospital after having made an almost successful suicidal attempt; and since 
one year ago, so she added, she had been hospitalized in another because 
of a second suicidal gesture. The psychiatrist was not, however, to ask ques- 
tions, as her other psychiatrists had, because aside from this there was nothing 
the matter with her. He was merely to hypnotize her, and to order her not to 
kill herself. That was all. There was nothing else the matter with her — so 
she would see him only this once. And at this, her lips clenched together and 
she became silent. So far as could be judged, she was denying all emotion. 
The problem was that of trying to get some of this out in the open. 

The psychiatrist was not, however, able to get beyond this. He was not, in 
fact, even able to learn her actual name. The name and address which she 
gave were non-existent. Since one’s name is so much a part of one’s self, as 
Erickson (3) points out, its loss, symbolically or otherwise, must be consid- 
ered per se a form of self-destruction. False names, when given the psychi- 
atrist, may themselves frequently constitute not too well veiled suicidal 
threats (9). With our patient, this seemed true — and on at least two levels. 

She had not been married at the time of her two previous institutional- 
izations. Her admissions, so it developed, had been under her maiden name. 
As a result, even if she had given her actual married name, it still would 
have been impossible to obtain an abstract of the course she had taken 
during either hospitalization. So far as could be judged from her mono- 
syllabic answers to questions posed, she had been unable to get into a mean- 
ingful psychotherapeutic relationship at either of the two hospitals, had had 
electro-shock at both, and had left each against medical advice. 

She had decided not to have further shock treatment. She had decided not 
to enter another psychiatric hospital again. And she had decided to answer 
no further questions or to say anything more. All that she wanted — and the 
only reason she had come — was so that the therapist could hypnotize her 
and order her, while hypnotized, not to kill herself. Otherwise, from her 
past experience, she knew she would. But that was all. There was nothing 
the matter with her. And at this, her lips again clenched tightly, and grimly, 
together — and she now became completely silent. 

Our worry about her was pronounced because she reminded us in so many 
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respects of a patient who four years previously had succeeded in committing 
suicide. This was a patient who had been seen in ernergency consultation 
one Saturday afternoon, at the request of a gastro-enterologist to whom she 
had presented herself because of gastric distress, and whose husband — be- 
cause she seemed superficially such a pleasant, happy smiling person—refused 
to allow committment. She was therefore accepted for treatment, but since 
the danger seemed so pronounced he was asked to sign a statement to the 
effect that he was aware of the suicidal risk involved. A second appointment 
was then given her, for the following afternoon, but she succeeded in kill- 
ing herself during the morning. The therapist had since wondered whether, 
if she had been approached on hypnotic levels, it might have been possible 
to have helped her reach the point of requesting psychiatric hospitalization 
in time, or, alternatively, of getting into the underlying depressive material 
constructively so that she would not have found it necessary to commit 
suicide. 

It was because he so vividly remembered this previous patient that he now 
proceeded the way he did. The patient whose first two treatment sessions are 
being described here in such detail, impressed us as being just as acute a 
suicidal risk. She did not appear motivated sufficiently for any type of mean- 
ingful treatment, at least on conscious levels. Obviously, her desire for treat- 
ment, was slightly greater than her desire to remain untreated, or she would 
not have come here in the first place. Hypnosis may perhaps have been a 
straw — but without it, it seemed that she would be completely lost to treat- 
ment. It was felt that she had set the conditions under which any type of 
therapy could proceed and that, if she were to be helped at all, it would be 
necessary to meet her at least half way, but that nevertheless the calculated 
risk of suicide would have to be taken. 

The therapeutic strategy decided upon was that of (a) attempting to 
bring her anger to the fore, (b) channelizing it to as great an extent as 
possible against the therapist so that she could cease beating upon herself 
so much, and of (c) attempting to help her attain a modicum of self-respect 
so that she could, at least temporarily, dispense with—or attempt to dispense 
with — her apparent self-destructive behavior. 

She was therefore told that she was about to be tested for hypnotizability. 
It was suggested that she lie on the couch. The horizontal position seems 
a more dependent one. With depressed patients, unless they are showing an 
agitated depression, it seems less anxiety-provoking as well, since they are not 
directly facing the therapist, at least when they attempt to express what to 
them are hostile or shameful thoughts. It also — and this will be illustrated 
practically with the sharpness of caricature in later articles dealing with 
some of the other patients in this series — can serve as protection for the 
therapist when the hostility and aggression of the patient reach acting-out 
levels (7) . 

To be more specific, the couch itself, with the therapist seated or standing 
behind it, serves as a means or a setting for what can best be termed 
emotional regression — not age regression in the sense in which so many 
hypnotherapists use the term, but emotional regression as Freud and Ferenczi 
describe the concept. The very unrealistic couch-chair, patient-therapist 
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situation helps of itself make possible an intensification of the patient’s level 
of feeling. Reality can be more deliberately kept from his awareness. Trans 
ference phenomena can more readily come into existence—and more rapidly. 
Gill (7) has investigated the theoretical implications of this in detail. This 
applies whether the patient be seen in analysis or on hypnotic levels in 
analytically oriented therapy. In the analytic couch-chair patient-therapist 
situation, however, needs usually are stimulated intensively while gratifica. 
tions are reduced to a minimum. By contrast, with this particular patient in 
the hypnotic situation which it was hoped would deliberately be brought 
into existence, needs would be stimulated as intensively as possible and then 
at first, but only at first, gratified in fantasy. It was felt that otherwise she 
might develop an increasing sense of frustration with consequent intensifi- 
cation of her very real depression. On the other hand, if an intensive abre- 
active outburst with pronounced emotional release could be effected, this 
patient might be forced to realize that it was now about time for her to 
attempt to do something constructive about the behaviorial patterns which 
had caused her so much difficulty with those other human beings with whom 
she was — or wished to be — in intimate daily contact (16d). The construct, 
whenever possible, was to be on actual or symbolic motor levels; this patient 
had already shown the therapist how little words meant to her (3). The her- 
culean approach decided upon was attempted for this reason. 

Immediately after she lay down on the couch, but before anything had 
been said, she began rubbing right thumb and index finger together. This 
was utilized as the motor basis for hypnotic induction. She was told that as 
she breathed more and more deeply, more and more deeply, more and more 
deeply, her thumb and index finger would continue moving in whatever way 
they wished, doing whatever it was they really wished. These suggestions 
were repeated in a monotonous tone. Motor movement was emphasized s0 
that she would feel safe: from her description, it seemed obvious that emo 
tion had been pushed by her out of conscious awareness, and that to her, at 
least at the present moment, emotion was much more dangerous than actual 
motion. Her thumb and finger movements, perhaps as a result of the monot- 
onous suggestions made by the hypnotist, became more pronounced and 
were utilized over a fifteen-minute period as the basis for the induction of a 
deep trance state, by-passing her awareness even of the fact that she was being 
hypnotized. Her thumb by this time was making wide circular movements 
against her index and middle fingers; her wrist was making comparable cir- 
cular movements; so was her forearm; and her arm was doing the same thing 
at the shoulder joint. These circular movements by this time were all pro 
nounced. These movements were then all — suddenly, directly and bluntly - 
blocked by the direct hypnotic suggestion that she become motionless. 

Motor tension when blocked must of necessity manifest itself in some 
other way. She might of course, as a result of this command, develop some 
of the overt physiological concomitants of acute anxiety. It was hoped, how. 
ever — and this was the therapeutic sub-goal set at the time — that a feeling 
of anger would become uppermost, and that this would be directed against 
the therapist. It was he, after all, who was blocking her motor movement and 
thereby frustrating her. She became motionless—but remained silent. Letting 
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this emotion dam up inside her, with no motor or other outlet at all, could 
mean that the suicidal danger would be increased. It therefore seemed advis- 
able to bring her emotion to the surface, whatever it was, immediately. Since 
this might, however, be much too dangerous for her, as she conceived of it, 
this would have to be done in such a way as to make it possible for whatever 
emotion came to the fore again to be dissipated, if it seemed necessary at the 
time, in movement, but in more meaningful movement than her thumb- 
index finger, arm-rolling activity, provided of course that she could tolerate 
dispensing with the latter. She was therefore told, but in a needling and 
somewhat sarcastic tone, the cadence of the hypnotist’s statements no longer 
timed to her respiratory rhythm, that as the therapist counted to 10 whatever 
she was feeling, whatever emotion was back of her finger movements, would 
grow stronger and stronger, stronger and stronger still until it became so 
strong, so over-whelmingly strong that if she wished it, if she really wished 
it, if she really wished it, she would have to, she would have to, she would 
have to do something about it at once. This was repeated in various ways, 
but each time in a more and more needling tone. The hypnotist wished to 
get some expression of emotion (l6c), some honest-to-goodness expression 
of emotion, no matter what, which he might be able to utilize in order to 
decrease the danger of suicide. He hoped to be able to channelize some of 
her anger away from herself and against him; but, if her emotion became 
too intense for her to tolerate it, he hoped also that the technique employed 
would make it possible for her to dissipate it, at least in part, in some form 
of aggressive movement. Awareness of inner rage, if it can be attained, not 
infrequently seems indicative, with depressed patients like this one, of their 
potentially increasing ego strength. On the basis of contact with other 
patients showing approximately, so far as could be judged, the same be- 
havioral reactions and problems, the therapist expected this patient at this 
point to develop a temper tantrum on, perhaps, the three-year old level. 
This was a mistake on his part. Arm-thrashing leg-kicking behavior, with 
convulsive sobbing, would have been understandable and predictable here. 


Instead, her fists clenched at this suggestion. Her jaws clamped together. 
She breathed deeply and rapidly, but did not speak. Without verbalization 
and without motor activity on observable levels, especially since the emotion 
of the moment had been hypnotically intensified, the danger of suicide, so 
far as the therapist could see, was becoming more acute. Two suicides, per- 
haps precipitated through the unwise utilization of hypnotic techniques by 
individuals without meaningful training in personality dynamics, are now 
being reported in the literature (16c). “You can even talk if you wish to. 
You can say or do anything you really wish to, if you really wish to say or do it,” 
the therapist therefore stated. Her hands jerked over to her shoulder straps, and 
started to stretch them sidewise. She suddenly pulled at them with a ripping 
motion. The right one was stretched taut but not torn; the left shoulder 
strap, however, was almost ripped through. Because of clothes-tearing experi- 
ence with a catatonic patient soon to be reported in detail in a subsequent 
article, she was then told, but in as relaxed a voice as possible, “You can rip 
your dress to pieces — if you really want to. But I thought you didn’t wish to 
go to the hospital.” At this, her hands became rigid; she was still pulling at 
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the straps but not tearing them further. “I can do anything,” she shrieked. 
“You said so. You won't stop me! You can’t stop me! I'll tear my dress to 
shreds, and I'll stuff every shred down your God-damned mouth!” And at 
this, in a single motion she ripped her right shoulder strap off. The left was 
now hanging by a thread. 

It seems worth commenting about the pronounced orality so evident in 
her statement about what she intended to do. Fairbairn’s formulations (4), 
as well as Melanie Klein’s (10) , come to mind. When techniques of this type 
are utilized, ego boundaries, at least at first, seem virtually non-existent. With 
Margolin’s so-called “anaclitic” therapy (13), the same type of regressive 
phenomena are seen, and apparently to just as pronounced a degree. 

With this patient, as Hill informally emphasized (9), although we were 
dealing with her orality, it was my throat that she threatened to “stuff every 
shred down.” This seemed to be her throat as well; or, to express the same 
concept differently, the problem was that of whether she was part of me, and 
I part of her. Ego-boundaries, so far as could be judged, had been dissolved. 
On the other hand, it may be that her ego boundaries at this particular 
moment were comparable to those of the infant. 

The therapist had been standing behind her. It was necessary for her to 
understand that he was not afraid of her; on the other hand it was necessary 
to protect himself from the intensity of the emotional experience which was 
now threatening to involve both. He therefore seated himself on the easy chair 
immediately behind the couch. With some analytic patients and with specific 
transference phenomena which not infrequently come into existence, as 
Gill states (7), the couch-chair setting with the therapist seated behind the 
patient helps protect the analyst in just the same way as this self-same setting 
was now being utilized to protect the hypnotherapist. 

To the patient, this seating of the therapist on the chair, this putting of 


greater distance between herself and himself, as it developed later constituted ~ 


a non-threatening gesture on his part. Her arms again became rigid. 

“Of course you can do anything here that you want to,” the therapist 
stated, “but I wonder why you told me why you didn’t wish to be hospital- 
ized. If you intend to tear off your clothes, when you leave here won't you 
be forcing hospitalization on yourself?” She was now being made aware of 
what can best be termed reality condition number one, but in such a way as, 
perhaps, not to feel that it was imposed by the therapist. She was, in addi- 
tion, being given permission to decide herself how she wished to proceed, 
but at the same time this permissiveness implied that she could assume the 
responsibility attendant upon making that decision. Some parents do the 
same thing — or the equivalent of it — with their own little tots. They some- 
times say: “Of course you can go into the street if you want to—even though 
so many automobiles go up and down it — but you'll get padded if you do.” 
The child, of course, may get padded; on the other hand, it may not test its 
parent to see whether or not the threat will be carried out. Our patient, 
emotionally at least, was an extremely smal! tot. After hearing this, she 
decided not to engage in the type of activity for which our culture demands 
hospitalization. Instead, she sighed — and began beating clenched fists 
violently against her forehead. 
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“If you want to— why not do what you really want to— you know what 
| mean—instead of pounding your forehead and giving yourself a headache?” 
the therapist asked. As long as she kept beating on herself, the danger of 
suicide still seemed pronounced. He wished her to try to beat on something 
else — or on someone else. As Erickson (3) commented, she could have been 
told “You can knock the devils out of your head if you wish to. But do you 
need a blow of the fist to do it, or of ideas?” In any case, the therapeutic 
problem at this particular point seemed that of converting her fist-pounding 
behavior into some other modality. 

She gasped at the therapist’s question. Her hands then returned to her 
side. She became motionless, started to breathe rapidly and heavily, pulled 
her handkerchief from her breast pocket, twisted it into a long hard piece 
of cloth, put it between her teeth and then, while moaning and pulling at 
the ends with both hands, bit and tore it to shreds. Her feet were drawn up 
under her; soles practically touched buttocks; thighs were pressed tight 
together; and she was trembling visibly the while. This might, perhaps, have 
been the equivalent of a convulsion, mouth gag and all (16a) . It continued 
some five or six minutes. She finally breathed deeply, sighed, spat out pieces 
of handkerchief, extended herself gradually on the couch, and then lay still. 
She seemed very relaxed. There was what can best be characterized as a sated 
smile on her face at this point. The danger of suicide, so it was thought, was 
temporarily at least now over. What she was doing, and what it meant to 
her symbolically, would have to be taken up with her, but this could be in 
a later session. 

“It was good tc do that, wasn’t it?” the therapist asked. “Yes,” she agreed, 
“I've always wanted to.” 

“Yes — and the other thing that’s back of it, too, haven’t you?” the thera- 
pist asked. She nodded while still smiling the same sated smile. “Suppose we 
discuss this in detail next time?” the therapist asked as he gave her another 
appointment. It should be noted that she was not asked whether she wished 
this or not; it was merely stated that the next session would be scheduled 
at such and such a time the following day. She was then told that she could 
remember or forget the whole session or any part of it as she herself wished, 
and that we would continue from this point next time. The hypnotic portion 
of the session was then terminated. A second appointment was then again 
given her and, again, without asking her whether or not she wished it. 
Although at the beginning of the session she had stated that she was coming 
for the one appointment only, it was not felt that this constituted a breech 
of implied contract: her proviso had not actually been accepted by the 
therapist and, in addition, it had become obvious as the session proceeded 
that she had now reached the point of wishing from the therapist much 
more than the mere hypnotic command, which she had at first demanded, 
not to kill herself. 

Because of the suicidal threat, however, it should be stressed that on both 
hypnotic and non-hypnotic levels she was given to understand that she would 
be coming for another session. In addition, there was a sort of “continued 
in our next installment” suggestion when the therapist implied that, in 
addition to having always wished to do what she had just done, she had also 
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wished to do “the other thing that’s back of it,” and that this might be 
discussed in detail next time. This was in an attempt to end the session on 
a constructive note. He was not, incidentally, on a “fishing” expedition at 
this particular time (16, 17). He felt that he did know what the “other 
thing” was that was “back of it.” And the material which came to the fore 
during the next session confirmed his very obvious guess about it. 

With this patient, because of the rapidity of the induction process and 
the depth of the trance state which had been induced, defenses to a large 
extent had been by-passed. Nevertheless, despite the impression given by 
the reading of this material, the concept of emotional regression was being 
utilized, I think during the whole of the session, in the sense in which Kris 
(11) describes it as being in the service of the ego. “Under certain condi- 
tions,” as he states, “the ego regulates its own capacity to regression... in 
order later to regain improved ego control.’” Margolin makes extended use 
of it this way (13). That it could be so utilized with this patient was shown 
by the fact that instead of ripping her clothes off as she had threatened and 
attempted, she somehow instead was able to bite her handkerchief to shreds. 
This constituted a socially acceptable choice on her part. Other factors of 
course were present. These came to the fore during the next session. 

Immediately after she entered the office the following day, she lay down 
on the couch, closed her eyes and began breathing rapidly. This was even 
before the therapist could reach his own chair, which was behind the couch, 
seat himself in comfort and prop his legs on the hassock in front of it. She 
was not hypnotized. It was as though the previous session were continued 
without interruption. Her hands reached behind the pillow, over her head, 
towards his chair. She kept stretching. To the therapist, this seemed a direct 
continuation of the acting-out which he had permitted and even encouraged 
during the previous session. She had been told that there was something 
behind her handkerchief-biting activity — and she now seemed this time to 
be reaching behind for it (9). The problem, however, now became that of 
channelizing whatever was going on inside her from behavioral to verbal 
levels. 

“We both know what you're reaching for, don’t we?” the therapist asked. 
This must have been as obvious to her as it was to him. “Well, give it to me 
then,” she gasped, “You said I could do anything here I want to.” Put up, 
show up or set the limits, so she seemed to be saying. The small child is 
constantly saying the same thing to its parents. Further acting-out with her, 
as with the small child, could accomplish nothing. Limits were therefore 
set. “You can,” the therapist answered, “but there are certain conditions, 
you know. You have to stay on the couch.” Reality condition number two 
had to be set — she had reached the point at which this could be done. So 
far as the therapist could judge, she was attempting to find out how secure 
he felt inside and how safe she could be in his presence. She needed to know 
this; after hearing it she continued reaching behind her pillow. “Well, give 
me your finger then, anyhow.” “I can’t,” she was told. “You see, I don’t allow 
patients to hurt me.” This was reality condition number three. He had no 
intention of allowing her to do to his finger what she had previously done 
to the handkerchief! She had to recognize the fact that the therapist was a 
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rson in his own right also, with feelings to be taken into account, so that she 
could realize that she also was a person, a real person worthy of respect and 
with feelings in her own right. Even despite the intensity of the hypnotic 
relationship, since she had not herself led up to it as yet, any meaningful 
comment about the transference relationship at this particular point would 
be much too premature —and much too dangerous. Suicide could still be 
in the offing. 

With the imposition of reality factor number three, to the effect that “I 
don’t allow patients to hurt me,” the epithets that came to her mouth might 
have amazed even an old-time sailor. She knew the therapist’s penis wasn’t 
big enough for her to bite off — and chew! He wasn’t enough of a man for 
that — but at least she thought she could bite through his finger! He was rot- 
ten to the core! He had told her she could do anything — but he wouldn’t 
allow her to tear her clothes off: He wouldn't let her get off the couch. And 
now — and this seemed the crowning insult — he wouldn't let her even bite 
off his finger! 

In view of her pronounced anger, a bland statement seemed needed at 
this point. “No,” he therefore agreed, “I'm not your mother, you know.” 
Ego-boundaries could be re-constituted, it seemed. 

She was becoming aware of pronounced inner rage. This was a welcome 
prognostic sign. It seemed indicative of potential ego strength. 

She had wanted to bite his finger off — and had equated this with his 
penis. Any comment on his part that would involve genital or oedipal 
material would not, so it seemed to him, be helpful at the present stage of 
therapy. Her sadomasochism was of course pronounced. In view of the fact 
that she had wanted to stuff her clothes down his mouth, and had actually 
ripped and torn her handkerchief to shreds with her teeth, it seemed that 
the more constructive remark — perhaps the most constructive — should be 
on a breast level. Nevertheless, a bland statement seemed called for. Pre- 
mature confrontation can be catastrophic to the patient. The comment, there- 
fore, was so worded that she could reject it, be indifferent to it, or hear it 
in any way she wished. 

She heard it, as one would have expected, on a breast, rather than a reality, 
level. As Hill (9) emphasized, stating “I'm not your mother” made it possible 
for her to deal with the therapist as though he were. A definitive negative 
statement to the same effect could have been made: Erickson, for instance, 
would be inclined to be more specific (3) and to say, “I’m not your mother, 
but you can imagine I am.” In any case, immediately after the therapist 
stated, “I’m not your mother, you know,” her rage reached acting-out propor- 
tions. She clenched both fists and began banging them against the couch — 
but she nevertheless remained lying on it. She spontaneously abreacted, 
regressing in point of time to fairly early childhood, attempting to obtain 
things from her mother that her mother was unable to grant her. A good 
deal of illustrative material came to the fore at this point. As detailed else- 
where (16b, 16d, 17), among narcissistic and hysterical patients who tend 
towards acting-out, spontaneous abreaction of this type in our experience is 
not uncommon if during treatment sessions they be afforded the necessary 
opportunity for such spontaneous regression to take place. All too frequently, 
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however, the therapist in his impatience may attempt to direct the course of 
therapy rather than to permit of its spontaneous development — and no such 
opportunity, unfortunately, is provided. 

There were three more sessions with this patient. All were on an hysterical 
rather than a psychotic level. She then moved out of the State, as she had 
stated she would during one of the sessions, and was given the name of a 
competent psychiatrist in practice near her new home. It was felt that she 
needed a great deal of further psychotherapy. She did not, however, make 
any appointment with him. She has continued to adjust on an hysterical level. 

She was probably wise in making this decision. Not infrequently patients 
are hospitalized with admission diagnoses of severe hysterical reactions, only 
under observation to develop pronounced depressive psychotic symptomatol- 
ogy. This patient did the reverse. An hysterical adjustment on her part seems 
well worth while. 


Summary and Conclusions 


The greater part of this article so far has been devoted to a summary, to 
some extent at least, but on a purely clinical level, of some aspects of the 
transference — countertransference problems which presented themselves 
when a suicidal patient was accepted for office treatment on an emergency 
basis and when, as a result of the problems involved, she was hypnotically 
regressed, with heightening of emotional tone, in an attempt to help make it 
possible for her to come into a meaningful psychotherapeutic relationship 
and to abort the suspected danger of suicide. On one level, she was immedi- 
ately given to understand that while in the presence of the therapist she could 
be as sick as underneath it all she really wished to be. On another level, 
however, conditions were set which she knew had to be observed if she wished 
treatment on a non-hospitalized basis: she was, for instance, to remain of 
the couch; she was not to rip her clothes off; and she was not to hurt herself, 
the therapist or anyone else. 

When she at first presented herself for treatment emotion on her part was 
blocked and denied, and verbalization was at a minimum; non-verbal be- 
havior was therefore emphasized by the therapist. He could see no other way 
of getting into some type of meaningful relationship with her. Motor 
activity, in fact, was intensified, and on hypnotic levels. Motor needs and 
wishes were then partially gratified in order to further the regressive process, 
after which activity was hypnotically blocked and her emotion intensified, 
so that regression could be reversed and ego-boundaries re-defined and 
reconstituted. 

A brief word about regression of this type appears in order at this point. 
Although this material has been formulated to some extent on the basis of 
hind-sight on the part of the therapist, he nevertheless proceeded in much 
this same way with the other five patients in this series, all of whom were 
much more seriously ill emotionally than this particular patient. This is, 
incidentally, the first of four projected articles, clinical and theoretical, 
dealing with the material involved. 

The superficial similarity between some of the material elicited and a good 
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deal of the material reported by John Rosen (18), is immediately apparent. 
John Rosen, however, so we feel, may be handling primarily unconscious 
material. The material involved with our patients, when they were investi- 
gated, evaluated or treated on hypnotic levels, seems to us pre-conscious 
rather than unconscious. This will, however, be discussed in detail in a 
future article. 

Reality testing, with preservation and strengthening of the ego, rather 
than its potential psychotic shattering through the mere abreactive induction 
of regressive phenomena, must always be the desideratum. As with psycho- 
somatic disturbances (8, 13) we seem, at least to a large extent, to be dealing 
with emotions and feelings which have originated during pre-verbal stages 
of development. The psychotherapeutic situation itself often is interpreted 
by the patient as an invitation to regress. Hypnosis, therefore, may involve 
a still more intense form of the type of regression so often seen during 
intensive psychotherapy, and so pronounced at times in the advanced psycho- 
analytic situation (7). 

Macalpine (12), Nunberg (15), Fisher (6), and Gill (7) have all recently 
commented about the fact that during hypnesis more primitive transference 
phenomena come quickly to the fore. Wolberg (21) and Gill (7) have both 
reported their attempts to analyze certain aspects of the transference which 
come into existence with hypnotic regression. This can be done verbally or 
on non-verbal levels; it can be incorporated into the therapist’s knowledge 
of what is going on in the patient without, however, being directly seized 
upon during the course of the treatment process; or it can be used, as with 
our patient, as a therapeutic lever during some of the hypnotic sessions. 

Full-blown transference phenomena may develop rapidly, at times within 
hours or even minutes, and as a result we feel that at least some personal 
analysis would be advisable for all who wish to engage in either research or 
treatment through the adjunctive use of these techniques. 

In the analytic situation, nevertheless, because of the prolonged time 
interval over which therapy takes place as well as because of the type of 
treatment procedures followed, the resultant regression can be controlled: 
defenses can be erected against it. On the other hand, because of the rapidity 
with which this regression takes place during the hypnotic relationship, 
whether or not it can be controlled, under certain circumstances at least, 
when hypnotic techniques of this type are utilized, is a moot point. At times 
it may seem to get out of control. With catatonic patients like, for instance, 
the one in this series to be described in detail in an article now being col- 
lated, the rage liberated can be actively homicidal. The patient may even 
attack the therapist. 

Just as the transference seems to come into existence much more rapidly, 
much more intensively and perhaps in a much more primitive form when 
the patient is hypnotized, so counter-transference phenomena are likely to 
be stronger and much more intense than in other forms of psychotherapy. 
The emotional involvement for obvious reasons is greater. 

Unless this be borne in mind, especially if hypnotic techniques are utilized 
in the evaluation and investigation of patients presenting problems of the 
type described in this article, the hypnotic experience itself may well over- 
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whelm the therapist and get out of hand. He may all too readily participate, 
not in a corrective emotional experience for the patient, but in what must 
essentially be considered a folie 4 deux. There is, of course, no excuse for 
the utilization of hypnotic techniques on the part of a therapist as a means of 
obtaining substitutive gratification for some of his own unresolved personality 
problems. Neither should they be used as a cloak for lack of adequate training 
in dynamic psychiatry by a specific therapist. If this be done — as it all too 
frequently is— ‘in abreaction for abreaction’s sake,” as Murphy (14) has 
almost epigramatically described it, “too often in this type of therapy 
transference simply means seduction.” 

However, if the therapist have a thorough grounding in dynamic psychi- 
atry, he may as an emergency measure, through the adjunctive use of hyp- 
notic techniques of the type described in this article even induce regressive 
phenomena in the potentially homicidal or suicidal psychotic patient, in 
order that they may be integrated and utilized in the service of the ego, at 
first by blotting out ego-boundaries between patient and therapist, so that 
later on during the course of the therapeutic process these self-same ego- 
boundaries may be re-defined and re-constituted on a more mature emotional 
level and with much healthier personality functioning. 
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